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PREFACE TO FOURTH EDITION. 



Three former editions of this work have appeared within 
the decade which has just closed, and over 7000 copies have been 
sold to the physicians of this and other countries. Since the 
exhaustion of the third edition, nearly three years ago, there 
has been a continuous demand for the book from those to whose 
attention it has since been brought, but because of other duties, 
it has, until recently, been impossible to prepare the manuscript 
for this, the Fourth edition. 

In the preparation of this edition I have held closely to the 
topics dwelt upon in those which have preceded it, with several 
additions which will probably prove of value, and one important 
omission — that of Rectal Diseases. This has been fully con- 
sidered in my recently published treatise on the subject entitled 
Rectal Diseases, Their Diagnosis and Treatment by Ambulant 
Methods, a book of 455 pages, and consequently too large to be 
incorporated with this volume. 

To the section devoted to Hernia and its treatment by the 
Injection Method, considerable new matter has been added, 
consisting principally of references to the anatomy of the inguinal 
region, and points of value in the diagnosis of hernia in its 
various forms. The method of treatment which I have employed 
successfully for over twelve years is fully described, special 
attention being given to the technique followed in giving injec- 
tions properly. To one who has received as many hundreds 
of letters from physicians as I have, all of them approving of 
the method, and, without exception, endorsing all I have ever 
said in its favor, it seems almost incredible that so much prejudice 
should still exist against this splendid mode of treatment. That 
such is the case, however, is well known to all who read medical 
periodicals. It is somewhat comforting, even though not satis- 
fying, to note that those who most strongly disapprove of it 
know least concerning it. 

In preparing the section on Drug Addiction and Inebriety, 1 
have made an effort to present the latest and most approved 
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methods of treatment applicable in both private and institutional 
practice. Current literature on the subject has been freely 
drawn upon, giving proper credit to those whose contributions 
were deemed sufficiently meritorious to warrant use. 

To each of the other sections some new matter has been 
added, and several subjects not mentioned in former editions 
have been given place. Among the latter may be mentioned 
a system of treatment and exercises for Obesity; a course of 
instruction in Suggestive Therapy, and a r6sum6 of the principles 
and philosophy of Orificial Surgery. All of these, it is hoped, 
will add to the practicability of the work, enlarge the field of 
office practice, and assist in widening the sphere of the physician 
desirous of doing more and better work. 

It may, perhaps, not be out of place to refer to the gratifying 
popularity of former editions of this work, and to thank the 
thousands of physicians who have written me, telling of their 
success in developing their office practice by following the 
methods taught therein. If such expressions of appreciation 
have in the slightest degree been merited, let it be said that I 
have always endeavored to aid the general practitioner, the bone 
and sinew of the profession, in his efforts to meet and overcome 
what, in many instances, must be termed unfair competition, 
coming from both the regular and irregular physician, and to 
prove to him that the specialist is nothing more than a physician 
who knows his subject and has the courage to apply Ins knowl- 
edge. 

For this Recognition and acknowledgments of value received 
I am indeed indebted to the medical profession in all parts of 
the world, for the book can be found in every country in which 
the English language is spoken. 

My apologies are due to those whose orders for copies of this 
edition have been on file for oyer two years, yet have patiently 
awaited its appearance thus long after I had hoped to be able 
to announce its completion. To such, and all others who may 
deem the book worthy of possession, may it prove in the highest 
sense satisfactory. 

Jacob Dissinger Albright. 

February 1, 1911. 



PREFACE TO FIRST EDITION. 



To that large body of energetic and progressive physicians 
who have learned to recognize the value of concentrated effort 
in any one direction, and who appreciate the exceptional advan- 
tages to be derived from the use of meritorious remedies and 
methods of treatment, this work is respectfully offered. 

To such no apology is necessary, as it will fill a vacancy that 
has long been known to exist; no work of the kind having ever 
been placed at their disposal. 

To the minority of the profession, those who are contented 
with their quarter- and half-century-old methods and ideas, and 
who without investigation unhestitatingly condemn progress in 
every form and wherever found, this work will not appeal. 

If the highly gratifying results attainable by the use of the 
information detailed in the following pages be a criterion, 
no one will hesitate to credit the statement that it embodies 
the latest and most advanced ideas now employed by the 
leading specialists in their respective lines of work. 

That it will be the means of accomplishing " the greatest good 
to the greatest number," thereby bringing health and happiness 
to the patient, and professional and financial success to the 
physician, is the wish of the author. 

Mxr, 1900. 



PREFACE TO SECOND EDITION. 



The gratifying reception accorded the first edition of this 
work by the medical profession, as evidenced by the hundreds 
of commendatory letters received and the rapid exhaustion of 
the entire edition, has prompted me, in preparing the second 
edition, to revise and considerably enlarge it. 

In addition to the matter contained in the first edition, I have 
complied with the general demand for further and more detailed 
consideration of some of the subjects therein treated, and have, 
in addition thereto, added chapters devoted to the consideration 
of other specialties. 

During the past year I have investigated and purchased a 
number of the more recent Secret Systems, advertised and sold 
to the medical profession, all of which are disclosed in this 
edition. 

Thanking the profession for its liberal expressions of appreci- 
ation and substantial support, I hope to merit its continued 
approbation. 

I will be pleased to correspond or cooperate with any physician 
into whose hands this may come. 

July, 1901, 



PREFACE TO THIRD EDITION. 



The complete exhaustion of former editions of this work has 
rendered the publication of this, the Third edition, necessary. 

The sense of a well-defined feeling of uncertainty present 
when, thirty months ago, the second edition was launched into 
a comparatively unexplored sea, is at this time agreeably absent. 
The cordial reception extended former editions and the many 
letters of approbation and encouragement received give, instead, 
the assurance of a continuation of good will and support. That 
this volume will merit the approval of those into whose possession 
it may come, is my most sincere wish. 

Taking advantage of the opportunity, the extent of the work 
has been somewhat enlarged; new matter has been added, 
and certain subjects have been more thoroughly considered. 

As many of the methods of treatment are, to a certain extent, 
an evolution, developed to their present state of perfection by 
the combined efforts of several minds following the same course, 
proper credit cannot easily be given. I have, however, made 
an effort to give credit in the text for suggestions and assistance, 
wherever due. 

Should I have failed in this; by oversight neglected one, or 
overlooked another, let him accept this, my expression of thanks 
cheerfully acknowledged. 

Continuing my former policy, I will be pleased to correspond 
or cooperate with any physician into whose hands this may 
come, recognizing the mutual benefits that accrue from combined 
efforts and exchange of ideas, and that, if the fates so decree, 
greater good may be accomplished. 

January, 1904. 
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HERNIA. 

Hernia is defined as the protrusion of any viscus from its 
natural position . or cavity through a natural or accidental 
opening, but when used without qualification the term is under- 
stood to refer to the abdominal region, indicating the protrusion 
of a portion of the viscera into some unnatural position. 

Although of comparative frequency and often apparently 
simple, hernia is always dangerous and a constant menace to the 
sense of security enjoyed by the healthy, vigorous person: hence 
the knowledge of a means by which relief from this condition may 
be given becomes an important and desirable acquisition. 

Causes. The immediate or exciting cause of hernia may 
generally be ascribed to contraction of the muscles of the abdom- 
inal wall and consequent pressure upon the viscera. It may 
occur suddenly as a result of a single hard effort, as in lifting 
heavily, or it may follow the constant or repeated strain incident 
to certain occupations, aggravated attacks of coughing, vomiting, 
or sneezing, or, in fact, any exertion in which the abdominal 
muscles are called into forced action. 

The predisposing causes, although often considered well 
defined, are in many instances quite obscure, the most common 
being congenital malformation. This may exist as imperfect 
coaptation of the several muscular layers of the abdominal wall, 
especially about the umbilicus, crural ring, or inguinal canal. In 
many persons a distinct bulging over the internal ring may be 
observed when coughing or straining, yet with proper care the 
development of a hernia may be prevented. Frequently, as 
demonstrated in the surgical treatment of hernia, the internal 
oblique and transversalis muscles are poorly developed or con- 
genially deficient at the points of their attachment to Poupart's 

ligament. Thus, in oblique inguinal hernia the internal ring 
2 



18 HERNIA 

receives little or no support from the internal oblique because of 
its attachment too high up on the internal aspect of Poupart's 
ligament, permitting the visceral protrusion through its unsup- 
ported lower portion. 

The conditions which predispose to hernia are doubtless heredi- 
tary. Men are more liable to the inguinal forms than women, 
while the latter are more frequently subject to the femoral and 
umbilical varieties. 

Anatomy. While the object of the consideration of hernia in 
this work is not to enter into the details of the whole subject, but 
to bring to the reader a clear and definite technique for the 
treatment of this common affection by non-surgical means, a 
brief review of the anatomy of the inguinal region seems advisa- 
ble, not forgetting, however, to recommend the earnest study of 
hernia in its various forms by reference to the text-books on the 
subject. As the treatment to be described later is not applicable 
to all forms of hernia, it becomes evident that he who wishes to 
apply it successfully must of necessity be able to differentiate 
those in which it is indicated from those in which it is not. 

The inguinal 1 egion is that poi tion of the groin lying immedi- 
ately above Poupart's ligament, that below it being known as 
the femoral region. If the skin and superficial fascia and adipose 
tissue be removed, the aponeurosis of the external oblique 
muscle is exposed, the fibers of which are divided and separated 
for a distance of about one-half inch, forming the external abdom- 
inal ring. This "ring" is tiiangular in shape, the base being 
directed downward, and corresponds with the crest of the 
pubic bone, the apex extending obliquely outward for a distance 
approximating one inch in the average-sized person. The 
outer pillar of this triangular space is formed by that portion of 
the aponeurosis known as Poupart's ligament, being inserted 
into the pubic spine. The inner pillar consists of aponeurotic 
fibers, and the two are bound together by numerous strands 
known as the intercolumnar fibers. 

From the inner end of Poupart's ligament a band of tendinous 
fibers passes upward and inward, forming a fan-shaped fascia 
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extending toward the median line, known as the triangular liga- 
ment, serving to strengthen this point. Gimbernat's ligament, 
given off at the lower border of Poupart's ligament, extends 
downward to the iliopectineal line and strengthens the femoral 
ring. 

The internal abdominal ring is situated in the transversalis 
fascia, about midway between the anterior superior spine of the 
ilium and the pubic symphysis, approximately one-half inch 
above Poupart's ligament. 

The inguinal canal is an oblique canal extending from the 
internal to the external ring, parallel with Poupart's ligament, 
about one and one-half inches in length. It contains the sper- 
matic cord in the male and the round ligament in the female. 

The spermatic cord contains the vas deferens and its artery 
and corresponding veins, the spermatic artery and pampiniform 
plexus of veins, and the spermatic plexus of nerves. These 
structures are bound together by areolar tissue and invested by 
the fascia brought down with the testicle in its descent. In the 
abdominal wall the cord passes obliquely along the inguinal canal, 
lying at first beneath the internal oblique and upon the trans- 
versalis fascia, but nearer the pubes it rests upon Poupart's 
ligament, leaving the canal at the external ring and descending 
into the scrotum. 

By enlarging the external ring, separating the aponeurotic 
fibers of the external oblique muscle, the inguinal canal is laid 
open, exposing, at its upper or outer third, the internal oblique 
with its free curved edge arching over the spermatic cord, and 
beneath it the transversalis muscle, partly tendinous in this 
portion. The tendons of these two muscles unite to form the 
conjoined tendon, which is inserted into the pubic crest and 
iliopectineal line behind the external ring, contributing to the 
formation of the floor of the canal as well as strengthening what 
would otherwise be a weak point in the abdominal wall. Above 
this, the posterior wall or floor of the inguinal canal is formed 
by the transversalis fascia. 

It is well to note that, except when distended by a hernia, the 
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walls of the inguinal canal are closely approximated, merely 
serving as a passage for the spermatic cord; also that there is no 
communication between it and the peritoneal cavity. 

Contents. With the exception of the pancreas, all of the 
abdominal viscera are said to have been found in hernial sacs, 
yet it is unusual to find anything but portions of the intestines 
and peritoneum. The most frequently seen are the ileum, 
especially the last portion, and the omentum. It is rare to find 
the cecum or colon, which are next in frequency, and any other 
departure from the ordinary may be said to be due to congenital 
malformation. 

When the protrusion consists of intestine, it is known as an 
enterocele; when of omentum, an epiplocele; when of both, an 
entero-epiplocele. 

Symptoms. When a hernia occurs suddenly, there is usually 
a sharp, cutting, or stinging pain, followed shortly by a weak, 
bearing-down feeling and possibly collapse. When it occurs 
gradually, as a result of continuous heavy lifting or straining, 
the symptoms are often not very well marked, the victim merely 
complaining of a feeling of discomfort or slight pain in the 
ingujnal region, with more or less swelling. Griping or colicky 
pains are not unusual; while dyspepsia, constipation, and a 
feeling of intestinal discomfort are of comparative frequency. 

The character of the swelling depends upon its contents. 
When largely of intestine there is uniformity and a feeling of 
elasticity, with a marked impulse when the patient coughs or 
strains. If large enough to permit satisfactory percussion, 
resonance may be noted. When the contents consist largely 
of omentum, the swelling feels rough and doughy to the touch, 
the surface being uneven. The impulse is less prompt and less 
marked and the tension of the tumor is considerably less than in 
an enterocele. In entero-epiplocele the appearance and char- 
acteristics of the tumor depend somewhat on the relative posi- 
tions of the intestine and omentum, the latter being usually in 
front of the bowel. 

The ease or difficulty with which a hernia may be reduced is 
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of some value in establishing a diagnosis. When the protruded 
part consists of intestine alone, it slips back suddenly, without 
much manipulation, accompanied by a gurgling sound character- 
istic of the movement. Omentum is not thus easily returned 
to the abdominal cavity, disappearing more gradually and 
requiring more manipiulation. In reducing an entero-epiplocele 
the omentum is almost certain to be the last to slip back. 

The sac of a hernia cannot always be reduced. If allowed to 
rest in the protruded state for any considerable length of time, 
it acquires a definite shape, according to the parts with which it 
is in relation, and is held there by adhesions between it and the 
surrounding structures. 

Irreducible Hernia. A hernia is irreducible when, without 
interfering with either the circulation or fecal movements, it 
cannot be returned into the abdominal cavity. 

One of the dangers of any form of inguinal hernia is the 
tendency toward irreducibility. Quite a large percentage of 
hernias met with in practice are wholly or partially irreducible. 
This is. due to several causes, but it does not seem likely that the 
shape or size of the hernia contribute as much to this effect 
as some writers claim. When the protrusion is largely omental 
and of considerable bulk, reduction is always difficult, and 
because of this, even though a truss is worn, a portion may 
remain in the abnormal position and finally adhere to the sac, 
and the latter to the parts in contact with it. When hernia 
is neglected, as is often the case, adhesions may form between 
the sac and its contents or even between the structures inside, 
so that their relative positions cannot be changed. This makes 
reduction almost impossible; and when, in addition, the sac 
becomes fixed in its new location, reduction is out of the 
question. 

When irreducible hernia is left alone there is a tendency 
toward an increase in size, so that in some cases the greater 
portion of the intestine finds its way into the sac. When this is 
the case there is of course great discomfort; dragging pains, 
colic, and constipation in an aggravated form being present. 
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There is the constant danger of obstruction because of fecal 
accumulation and consequent strangulation, so that those who 
by neglect permit this condition to arise are never free from 
impending disaster. In addition to the clanger of strangulation, 
there is the constant liability to inflammation and injuries from 
external sources. 

Obstructed or Incarcerated Hernia. This teim is applied to a 
hernia in which there is fecal obstruction without interference 
with the circulation of the blood. This only occurs in hernias 
of large size and probably only in those containing some portion 
of the colon, the contents of the small intestine being too liquid 
to become impacted. It is perhaps most common in the large 
umbilical hernias of women. 

In these cases the characteristic depression accompanying 
strangulation is absent; but there is great discomfort, the tongue 
becomes furred and dry, nausea is common, constipation is 
complete, and colicky spasms frequent. The greatest immediate 
danger in these cases is the compression of the blood supply 
and strangulation. 

Strangulated Hernia. A strangulated hernia is one in which 
the neck is so constricted that the circulation is stopped. While 
it is possible to have strangulation the first time a hernia de- 
scends, it is more generally due to a hardening and toughening of 
the structures about the abnormal opening through which the 
protrusion occurs, and a gradual filling up of the pouched 
descended portion; or, when there is already an irreducible 
hernia and a fresh portion of intestine or omentum is added to 
the original protrusion. 

In these cases we find great depression and collapse; the face 
is drawn and pinched, the extremities are cold, temperature sub- 
normal, forehead covered with perspiration, the pulse feeble and 
rapid. Vomiting may occur early or late, but having commenced, 
continues. Pain is usually present, at least in the early stages ; 
later on it may be practically absent, probably due to nerve 
compression and the resulting anesthesia. In large hernias an 
impulse may be detected down to the neck; but the descended 
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portion, being shut off from the abdomen, does not transmit it. 
All symptoms become aggravated as time passes, gangrene 
becoming imminent, tympanitis and swelling of the abdomen 
occur and tenderness becomes marked, delirium sets in, the 
patient becomes more distressed, growing gradually colder, and 
finally sinks exhausted. 



SPECIAL FORMS OF HERNIA. 

Oblique Inguinal Hernia. This form of hernia is sometimes 
called indirect or external oblique. In this the intestine escapes 
from the abdomen at the internal ring, passing in front of the 
deep epigastric artery, taking the same course as the spermatic 
cord and also in front of it, through the inguinal canal. If it 
does not pass through the external ring it is called incomplete, or 
a bubonocele; if it enters or passes through the external ring it 
is called complete; if it descends far enough it is known as a 
scrotal hernia in the male and a labial hernia in the female 
It is called external oblique because the neck or constricted 
portion lies external to the deep epigastric artery. 

The sac of this form of hernia may be either congenital or 
acquired. If congenital, the bowel lies in the tunica vaginalis, 
which has either never been closed or has been opened again. 
If acquired, the sac is formed out of the peritoneum covering the 
internal ring. 

Congenital hernia is most frequent on the right side, due, 
doubtless, to the later descent of the right testicle. While it is 
most commonly met with at or shortly after birth, it may occur 
later, or the pouch may remain open without the intestine ever 
entering it. 

When the fold of peritoneum which descends with the testicle 
to form the tunica vaginalis (becoming in normal cases obliterated 
first at the internal ring and later just above the testicle) fails 
to follow this usual course, two abnormal conditions may arise: 
First, the pouch may be open all the way down, thus permitting 
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the intestine to descend as low as the testicle and come into 
contact with it; second, the pouch may become closed just above 
the testicle and fail to do so at the internal ring, allowing the 
intestine to descend as far as the top of the testicle, but not 
to touch it. In addition to these there may be still another, 
although rare, condition: The closure of the pouch just above 
the testicle may be incomplete, thus permitting a descent of at 
least a portion of the bowel, forming a hernia having an hour- 
glass shape. 

Acquired oblique inguinal hernia is essentially a condition of 
adult life, and is due to causes already mentioned. In this, as it 
enters the internal ring, it gradually pushes the peritoneum in 
front of it, forming first a bubonocele and later becoming com- 
plete. When neglected so that it develops to large size, the 
internal ring is dragged so near the external that no inguinal 
canal can be outlined, the hernia seeming to bulge directly out 
of the abdomen. In this variety of hernia . the tunica vaginalis 
bears no relation to the hernial sac, a new one having been 
formed. 

Direct or Internal Inguinal Hernia. In this variety the pro- 
trusion passes directly through the structures that lie back 
of or slightly above the external ring, although occasionally it 
may break into the inguinal canal, below the internal ring, and 
for the remainder of its course pass down through it. It is called 
internal because its neck lies to the inner side of the deep epi- 
gastric artery. The cord in this variety lies more to the outer 
side of the sac than in the indirect. The hernia is usually smaller 
and more globular, and after reduction the finger seems to pass 
directly into the abdomen. 

If a direct hernia passes into the inguinal canal, but does 
not enter or pass through the external ring, or if it merely bulges 
through it without entering the canal, it is called incomplete. 
When it descends through the external ring, regardless of the 
route taken, it is called complete. Further classification is 
identical with the indirect variety. 

Direct hernia is not so frequently seen as indirect, the ratio 
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being perhaps as one of the former to six or eight of the latter. 
The differential diagnosis is not difficult. The point at which 
protrusion is first noticed is to be noted, bearing in mind that in 
the indirect variety it is more external than in the direct; the 
direction taken by the protruded portion is also characteristic, 
being from a point more external, obliquely inward and down- 
ward in the indirect form. In direct hernia the course of descent 
is always more directly downward, or may even be slightly 
outward from the point at which the bulging is first observed. 
When the two forms exist in the same person, as I have seen 
several times, the diagnosis is likely to be obscure unless this 
possibility is borne in mind. 



GENERAL DIAGNOSTIC POINTS. 

The diagnosis of hernia presents no great difficulties to one 
accustomed to the physical examination of men, either in 
private or special practice, yet there are a number of condi- 
tions that appear to simulate it closely and have a tendency to 
confuse the inexperienced practitioner. These will be briefly 
considered. 

Enlarged Glands. In diagnosticating inguinal hernia its rela- 
tion to the inguinal canal must be borne in mind. Enlarged 
glands may be above or below the lower terminus of this canal, 
hence their location possesses but little significance. If, however, 
the scrotum be invaginated by placing the tip of the forefinger 
at its lower portion and pushing it upward into the inguinal 
canal, behind the spermatic cord, the finger will rest first upon 
the front of the pubic bone, and, as it passes farther upward, 
upon the external ring, and the swelling, if it be an enlarged 
gland, or a number of them, can be lifted away from the front 
of the canal. In inguinal hernia, the tumor being under the 
tissues, this is, of course, impossible, and, instead of showing a 
tendency toward diffusion, ends abruptly at the point of its 
exit from the abdominal cavity. 
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Femoral Hernia. The presence of this variety of hernia will 
at times cause more or less confusion unless the one important 
diagnostic point is kept in sight. It is this : If the finger is placed 
over the pubic spine, into which the external pillar of the external 
ring is inserted, the neck of a femoral hernia will always be 
found external to this point ; while in inguinal hernia, descending 
as it does through the external ring, it must of necessity be found 
internal to it. There is, however, still cause for doubt in some 
cases in which the external pillar of the external ring has been 
so stretched as to carry it somewhat more external than its 
normal location; yet in these cases the tense margin of the ring 
can be determined by invaginating the scrotum and passing the 
finger upward and inward, bearing slightly externally. 

Hydrocele and tumors of the testicle may be differentiated from 
inguinal hernia by noting the line of separation between the 
swelling and the external ring. In congenital hydrocele, occur- 
ring in children or young adults, in which the tunica vaginalis 
is closed at the internal ring only, thus permitting the fluid 
to extend into the canal, an exception to this rule must be 
noted. The fact that the tumor begins in the scrotum and is 
translucent is, however, in itself sufficient to recognize this 
condition. 

Varicocele is usually mentioned in text-books as liable to be 
mistaken for inguinal hernia, but it seems unlikely that such 
is ever the case. The swelling or enlargement, consisting solely 
of veins, gives a sensation to the touch quite different from that 
of hernia, and it does not extend upward into the canal. 

Varicocele disappears when the patient lies down, and reappears 
when he arises, regardless of pressure that may be made at the 
ring. The two conditions have, in fact, nothing in common. 

In indirect inguinal hernia the canal is well filled, while in the 
direct variety the upper portion of the canal remains normal. 
The possibility of reduction and the transmission of impulse 
on coughing are the two most significant points in the diagnosis 
of hernia, and will, of course, never be overlooked. 
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Hernia occurs more often in the male than in the female, the 
percentage being given by various statisticians as from 3 to 6 
in the former to 1 in the latter. As to the prevalence of 
hernia no definite figures can be given, inasmuch as many of 
those afflicted never apply anywhere for relief ; but from the tables 
furnished by the Surgeon-General of the United States we find 
that about 5 per cent, of those applying for acceptance in the 
service are rejected because of hernia. As many of these are prob- 
ably unaware of its presence, and as those who know themselves 
to be ineligible do not, as a matter of course, apply, it is reasonable 
to assume that at least 10 per cent, of the adult male population 
has hernia in some form or other. 

Treatment. 

Because of its prevalence and danger, every physician should 
be able to recognize the presence of hernia and, even though 
he may not be in a position to apply the indicated treatment, 
he should be able to advise the patient properly and under- 
stand the various methods which have been devised for giving 
relief and avoiding immediate serious results. 

The treatment of hernia may be palliative or curative, the 
former being brought about by the application of trusses or 
other supports, and the latter by a surgical operation, or by the 
more modern and in many respects the more rational procedure 
known as the injection method. 

In discussing the merits of the treatment of inguinal hernia 
by the use of certain drugs or chemicals which excite the proper 
degree of inflammatory action in the inguinal canal, and de- 
scribing in detail the technique of the operation, I do not wish 
to be understood as underestimating the value of accepted 
surgical procedures for the cure of this condition. A compar- 
ative study of the results attending both methods will serve 
to convince the unprejudiced mind that the treatment by injec- 
tion deserves a place among recognized remedial agencies for 
inguinal hernia, yet its most sanguine advocate would not give 
it preference in all cases. Assuming that a perfect technique is 
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employed, the degree of success following this form of treatment 
bears a direct relation to the care and judgment exercised in the 
selection of cases, for here, as in surgery, the condition to be 
relieved largely determines the outcome. 

Surgery, being a measure of last resort, is often applied under 
circumstances that do not presage a successful issue; but, because 
of the extremity of the patient, every probable or possible means 
of relief is called into action, and it is therefore unfair to compare 
complete statistics of hernia operations with those furnished by 
physicians whose experience has been limited to the treatment 
of selected cases by the injection method. 

The treatment of inguinal hernia by the use of injections is 
not advocated for the purpose of having it adopted as a sub- 
stitute for the radical operation, but the matter is here presented 
in order that the advantages of the method might be fully under- 
stood by the profession and fairly weighed when the curative 
treatment of this condition is under consideration. While not 
applicable to all cases, the percentage which might be cured 
by its proper administration is sufficiently large to stamp the 
method worthy of consideration by all physicians in general 
practice, for it is to them that these patients first apply for 
relief. Ruptured persons should have the merits of the injec- 
tion treatment for hernia explained to them, in order that they 
might have an opportunity to choose between an operation 
which must always be a source of more or less anxiety to the 
patient and friends; an operation which cannot be said to be 
entirely free from danger; an operation which necessitates 
confinement, detention from business, and possible separation 
from friends and family; and a treatment free from shock and 
danger, administered in the physician's office at weekly inter- 
vals, without detention from business or loss of time and without 
strain upon social or family ties. 

No affliction of equal magnitude is as common as hernia in its 
various forms, consequently it is not surprising that an elaborate 
surgical technique has been developed for affording relief from 
the suffering it causes. For descriptions and details of the many 
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operations for hernia the reader is directed to the works of other 
writers, our present purpose being to consider the palliative 
treatment of inguinal hernia by means of the truss, this being 
without exception the first step in its treatment by the injection 
method. 

TRUSSES AND TRUSS FITTING. 

It would perhaps be too much to expect every general prac- 
titioner to become interested in the treatment of hernia by the 
injection method, but it is surely within the province of every 
one to fit trusses accurately; yet I question whether there is 
any one thing of like importance to which so little thought and 
attention are given. 

Fully one-half of the trusses in daily use do not fit the persons 
wearing them. Careful observation is the basis of this assertion, 
and it can be verified by any one desiring to do so. This con- 
dition of affairs is due to several causes, the chief of which is the 
usual custom of physicians to refer their ruptured patients to 
some dealer, with instructions to "get a truss." Many druggists 
sell trusses as a side line, but there are few who know anything 
about fitting them accurately and properly. This is not surpris- 
ing when one reflects upon their lack of knowledge in regard to 
the anatomy of the inguinal region. This is, however, not the 
only reason for their inability to do this work well, otherwise, 
physicians, having this knowledge, would be experts in this line. 
Some of us know that this is not the case. 

In order to become an expert truss fitter one must know the 
anatomy of the inguinal region and have a clear conception of 
what is to be accomplished by wearing a properly adjusted 
truss. With this knowledge well in mind, experience is all that is 
needed to develop proficiency. 

Another reason why so many people wear ill-fitting trusses is 
that, in some unaccountable manner, ruptured persons frequently 
have the impression that the presence of a hernia is an evidence 
of some immoral action on their part; therefore they are unwilling 
to purchase a truss personally, but order one by mail and simply 
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wear it, regardless of whether it fits properly or not. Mail-order 
houses advertise trusses, department stores sell them over the 
counter, and fakers carry them through the country districts. 
In the majority of instances the fitting (?) is done by the person 
who intends to wear it. The principle upon which these dealers 
work is to sell the truss, and if it does not fit, sell another. 

Many physicians have no ambition to become experts in this 
work, nor is it necessary that all should have this ability ; but the 
physician in a small town or country district can scarcely serve 
his clientele as he should unless his attainments include a thor- 
ough knowledge of the various styles of trusses and how to fit 
them. I am not making the claim that none but a physician can 
fit a truss properly, but any person of ordinary intelligence can 
become proficient in this work if diligent application toward 
acquiring its essentials is made and ample experience secured. 

In cities and large towns, where competent service of this 
sort may be obtained, it is doubtless preferable to refer one's 
patients to those who make it their business, and who have a 
stock sufficiently large and varied to meet the requirements of 
those who need trusses. In case some special style of truss is 
preferred by the physician contemplating the subsequent 
treatment of the patient, it is usually 'possible to have the 
dealer carry it in stock, thereby saving the physician's time and 
enabling him to devote it to the professional side more exclu- 
sively. 

Bearing in mind that perfect retention of a hernia is essential 
to the safety of the individual, and that if treatment is to follow, 
doubly so, the selection of the truss deserves special consider- 
ation. No matter how thoroughly the subject is understood; no 
matter how carefully the treatment is given; no matter how 
potent or reliable the injection fluid, hernia cannot be cured by 
the injection method unless the patient is properly fitted with 
a suitable truss. Three-fourths of the unsuccessful results follow- 
ing a course of this treatment can be directly traced to lack of 
attention to this important detail. 

During the twelve years that have passed since I began the 
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treatment of inguinal hernia by the injection method, my 
constant effort has been to obtain a truss that would meet 
the essential requirements of an appliance of this sort, and 
secure for the wearer a support that combines comfort with 
perfect retention of the hernia. 

In order to be of any value to the wearer, a truss must retain 
the hernia within the abdominal cavity at all times, allowing 
no protrusion whatsoever. Some trusses allow a partial pro- 
trusion under the pad and thus exert their pressure upon the 
bowel itself, causing inflammation, constipation, and other 
serious conditions; others have the pad so misplaced that undue 
pressure is exerted upon the bloodvessels supplying the genital 
organs, contributing to the development of varicocele, hydrocele, 
and cysts of the cord. 

Why Trusses Fail. There are a number of reasons why a 
truss may fail to accomplish the purpose for which it is intended. 

If not constructed according to strict anatomical lines it will 
prove uncomfortable and painful to the wearer, thus necessi- 
tating a frequent shifting of the truss in an effort to afford 
temporary relief. These movements allow partial protrusion, 
with corresponding irritation of the protruding bowel and 
hernial sac. 

A truss may fail to retain the hernia on account of improper 
size, or the adjustment may be faulty. When too large or too 
small, trouble is sure to follow. Hard-rubber trusses are ex- 
tremely difficult to adjust properly, while the so-called self- 
adjusting elastic trusses are of little value, except to serve as a 
light support in very small and easily retained hernias, or as 
a truss to be worn during the night, while in bed, when such is 
necessary in the more troublesome cases. 

When the pad is too large or too small the result is always 
unsatisfactory. When too small it may partially enter the 
opening and allow the hernia to protrude at its side. When it 
is too large it is liable to extend over the pubic bone, thereby 
reducing the pressure over the hernial ring and allowing a partial 
descent of the bowel. 
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The pad may rest over the external ring, too low down to 
retain the hernia within the abdominal cavity, thus allowing 
an incomplete hernia to exist above it, and causing a constant 
strain and consequent enlargement of the internal ring, or any 
opening through which the bowel protrudes. This is especially 
liable to occur in direct hernia. 

With the view of arriving at some definite conclusions as to 
the most satisfactory truss, I have examined and used practically 
every pattern and style obtainable on the American market, 
as well as some of the most popular French trusses. Without 
mentioning the undesirable features found in the various appli- 
ances designed for the retention of inguinal hernia, the result of 
my experience will be given. 

One need not have a great deal of experience in the fitting 
of trusses before realizing that a certain percentage of hernias 
cannot be perfectly reduced, these cases being, for the most part, 
unsatisfactory at best; others there are in which reduction 
is automatic the moment the patient assumes the reclining 
position, the breach in the abdominal wall being so large and* 
irregular that no opposition to the returning protruded parts is 
encounteied. These, together with certain other cases, in which 
irregularities of some form exist, cannot be fitted in a satisfac- 
tory manner by any stock truss, but require some specially made 
appliance. The best efforts of the manufacturers of special 
supports are frequently unavailing in such cases. 

In the ordinary case of direct or indirect inguinal hernia, 
such as comprise perhaps sixty to seventy per cent, of those with 
which one comes in contact, the wire spring truss has given me the 
most satisfactory service. In my opinion it meets the require- 
ments of an ideal support more fully than any other. 

There are a number of trusses which embody the wire spring 
principle on the market, yet many of them are faulty in detail 
and practically worthless, especially when intended to be used 
in connection with the treatment of hernia by injection. In 
these cases the most rigid care and accuracy are necessary in 
order to secure the desired result. 
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In former years a most excellent truss of this type was mar- 
keted by an Eastern firm, but after the business was discon- 
tinued nothing quite as satisfactory could be obtained. Believing 
thoroughly in the principle of this support, and more than ever 
dissatisfied with my experience with the ordinary patterns, I 
designed one according to my ideas and ordered a supply from 
a local manufacturer. During the eight years that have passed 
since then, several improvements and refinements have been 
suggested and added, so that, as now made, the truss is pro- 
nounced by many physicians and patients the most comfortable 
and satisfactory on the market. A more detailed description, 
with illustrations and directions for measurement and fitting 
will be found at the close of this section (page 72). 

The points of superiority of this truss may be enumerated as 
follows: . 

The spring does not encircle the body, but extends from the 
front pad, over the crest of the ilium, to the rear pad, which 
rests in the depression behind the greater trochanter of the 
femur. This permits the free movement of body or limbs in any 
direction, without discomfort or inconvenience. 

It gives that desirable inward and upward pressure so necessary 
for the proper retention of the hernia. Meie inward pressure is 
not sufficient, while the downward pressure sometimes exerted by 
trusses which have lost their shape, or which were never properly 
adjusted, is decidedly injurious. With the wire spring truss this 
deviation from the correct principle is impossible. 

The pad rests, when properly adjusted, over the inner ring, 
not over the outer ring, as is often the case when elastic or 
trusses of the French type are worn. 

It is easily adjusted to variations in the form of different 
persona whose circumferential measurements are the same, 
and is comfortable to the wearer from the first moment of its 
correct adjustment. It need not be worn a week or two for the 
purpose of becoming accustomed to it. Being so radically differ- 
ent from the usual style of trusses, patients will frequently 

imagine that it must of necessity be uncomfortable, yet they can 
3 
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be assured that such is not the case. Apart from an occasional 
chafing due to a slight curve of the body which may have been 
overlooked in fitting, but which can readily be remedied, no 
discomfort will be experienced. 

When once properly adjusted, the retaining or front pad 
cannot possibly move from the seat of the hernia, regardless 
of the position of the wearer. So fiimly, indeed, is it held in 
position that it is with difficulty that the proper adjustment may 
be disturbed without loosening the bands, even when attempting 
to do so. Sitting down, stooping, running, climbing, or high 
reaching have no effect whatever upon its position. 

Selection of Pads. The shape of the pad should conform to the 
nature and size of the opening. Whether round or oval, I prefer 
either a flat, slightly convex, or full convex pad. I have never 
been able to see any advantage in the concave pad, as recom- 
mended by some, nor with the pneumatic collar around the edge 
of the pad. The flat pad is less satisfactory than the convex, 
yet in certain cases of direct hernia I have found this shape 
quite satisfactory. The selection of the properly shaped pad is a 
matter upon which a considerable amount of good judgment 
can be exercised to advantage. 

In case a hernia is difficult to retain, and consequently requires 
a strong spring, a pad should be selected that is not too hard. 
In these cases a celluloid, hard rubber, or uncovered wood pad 
will probably irritate. A spring pad covered with soft kid or 
chamois, or a pneumatic pad is best suited for this class of hernia. 

Persons employed at trades that soil the clothing and body, 
such as machinists, moulders, mill-workers, miners, etc., should, 
if possible, be supplied with either a wood, hard rubber, or 
celluloid pad, for which a home-made covering can be made, 
which can be thrown away when soiled. The spring or pneu- 
matic pads can be similarly protected if the harder pads cause 
annoyance. In this manner the pads can be kept clean and 
their usefulness extended. 

Size of Pads. When the hernia is small and not hard to retain, 
a pad should be selected that is large enough to furnish good 
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marginal pressure, so as to avoid its entrance through the 
opening and aggravate the hernia. This does not necessarily 
call for a large pad, but one just large enough to accomplish its 
purpose. 

In the large majority of cases no particular attention need be 
paid to the size of the pad used, as the pad usually supplied with 
standard trusses meets the necessary requirements. It is only 
in the larger hernias, when the regular pads prove insufficient, 
that a special pad will be called for. The automatic spring 
pad, fitted with an oval collar of leather-covered rubber, and a 
separate oblong hard rubber pad in the centre, which adjusts 
itself automatically to different degrees of pressure by means of 
an internal coil spring on which it is mounted, is perhaps the most 
desirable pad for general use. 

In unusual cases a good rule to remember is: The larger the 
breach in the abdominal walls, the larger and more convex should 
be the pad. A large opening is always indicated by the freedom 
with which the hernia descends, or the forcible and prompt 
impulse. 

I have frequently been able to furnish complete and perfect 
retention by the use of a double elastic truss, worn for a single 
hernia, and fitted with only one pad, the strong leather front 
with which double trusses of this kind are equipped being just 
the proper support. 

Persons with thin abdominal walls do not require as much 
convexity of pad as those who are stout and fatty in those parts, 
but unless in the latter cases, no distinction is made. 

The prevention of chafing is frequently a point that requires 
attention, although with the form of truss that I have used most 
frequently this annoyance is reduced to the minimum. The 
proper adjustment of the wire spring, which can be easily bent 
and made to conform with the curves of the body, is the first 
essential, and the other is to keep the pads firm in their proper 
position by the proper adjustment of the bands. 

The regular equipment of trusses will in most cases prove 
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satisfactory if properly adjusted. It is only in the unusual cases 
that special equipment is required, and it is these that often tax 
the ingenuity of the best and most expert fitters. 

TREATMENT BY THE INJECTION METHOD. 

Although originated by a physician and surgeon who occupied 
a position at the very pinnacle of the profession of his day, 
the treatment of inguinal hernia by the injection method has, 
until within the last two decades, been practically lost to the 
regular practitioner. 

The credit for the conception of the principle, and its practical 
application, of treating inguinal hernia by the injection of certain 
irritating substances into the inguinal canal, thereby causing 
the proper degree of inflammatory action to cause its closure by 
the subsequent formation of adhesions, was formerly given to 
Dr. George Heaton; but further investigations prove conclusively 
that the honor of the discovery belongs to none other than 
the distinguished Philadelphia physician and surgeon, Joseph 
Pancoast, M.D., a pioneer in many medical fields, whose name 
and memory are revered by the medical profession of the world. 

In his Treatise upon Operative Surgery, published in 1844, he 
records the treatment of 13 cases of hernia by this method, 
while surgeon to the Philadelphia Hospital, in 1836, using 
LugoFs solution of iodine or tincture of cantharides. 

According to Dr. Joseph H. Warren, the date of Dr. Heaton's 
first operation was 1840. He first practised his profession in 
Alton, 111., but after a short time removed to St. Louis. In 1842 
he located in Boston, and although he had previously success- 
fully treated hernia by this method, it was in the latter city 
that he first came to prominence, not only by the success which 
attended his work, but also on account of a controversy between 
himself and a committee appointed by the American Medical 
Association to investigate the subject. 

Shortly afterward he went to London and Paris, where he 
was given a cordial reception and was invited to perform his 
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operation in various hospitals. Returning from Europe, he 
again resumed his practice in Boston, and continued his work 
until near the time of his death, in July, 1879. Dr. Heaton, 
although not the originator of the method, deserves much credit 
for taking up the work and to a certain extent perfecting it. 

After experimenting with the remedies used by Prof. Pan- 
coast, he discarded them and began the use of the extract of 
white oak bark and compounds of which it was the chief 
ingredient. 

Dr. Joseph H. Warren, also a Boston physician and intimate 
friend of Dr. Heaton, continued the work after the death of 
the latter, and in addition to devising a number of special instru- 
ments, principally syringes and needles, made some additions to 
the Heaton formula which, in his opinion, made it more efficient 
and less dangerous; for it must be remembered that although 
many remarkable cures were effected in the practice of these two 
physicians, their method was by far more severe, and the result- 
ing inflammation considerably more pronounced, than is experi- 
enced at the present stage of the treatment. Their custom was 
to give a single large injection, thus causing an intense degree 
of inflammation, and to keep the patient in bed for a period of 
two weeks. One treatment was often sufficient to cure the 
hernia, yet not infrequently was it necessary to repeat the 
injections several times. 

Under such circumstances it is not difficult to understand 
that prospective patients soon began to rate this operation with 
that of major surgery, and considering the pain caused by the 
introduction of the heavy spiral needles used, preferred an 
anesthetic and the radical operation by the knife. 

After reading Warren on Hernia and its treatment by the 
method of Subcutaneous Injection, as he called it, one cannot 
fail to receive the impression that, although he had performed 
the operation many times and cured numerous persons, he was 
constantly in dread of ill effects. This is shown by his hesitancy 
in urging others to take up the work and the constant refer- 
ences to the necessity of extreme caution. He also condemned 
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the use of the ordinary sharp hypodermic needle, and referred 
to the liability of penetrating the epigastric artery. 

The success attending the modern methods of giving injec- 
tions, viz., with a sharp needle plunged through the pubic 
tissue instead of entering the canal by way of the scrotum, 
and knowing as we now do that there is little danger of injuring 
any vessels of the canal, prove that his fears were unfounded 
even under ordinary precaution and with but a fair knowledge 
of the subject. Elsewhere in this volume explicit yet simple 
directions are given which, if followed, render the operation, if 
so simple a procedure can be so termed, entirely void of the 
slightest danger. 

As previously stated, notwithstanding the high professional 
standing of these and other physicians, the method was not 
endorsed by the profession at large and for a number of years 
little or nothing was heard of it. The unsatisfactory termina- 
tion of the conference between Dr. Heaton and the committee 
appointed by the American Medical Association to investigate 
the method, due chiefly to the inclination of Dr. Heaton to 
retain the secret he claimed to have discovered, may also in a 
measure have contributed to the decline of interest along this 
line of work. 

That the formerly existing prejudice against this method of 
treatment has not yet been overcome is shown by the following 
clipping from The Office Practitioner, of October, 1906: 

"The Injection Treatment of Hernia. 

"The following was clipped from the Journal of the American 
Medical Association, where it recently appeared, and the misin- 
formation that is handed out to this inquiring physician is notable 
not only for its failure to supply the information asked for, but 
also because the writer went out of his way to misrepresent the 
facts, as proved by hundreds of competent men the world over, 
and further, that he virtually expresses an unbelief in what the 
doctor says is true. 
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The Injection Treatment of Hernia. 



" ' " Harrington, Del., July 30, 1906. 
" ' " To the Editor : Will you please inform me, if possible, 
where I can get some practical lessons on the treatment of hernia 
by the hypodermic needle? It is very successfully done here by 

the Hernia Cure, and I am often called on to treat cases in 

that way. T." ' " 

Answer. 

" ' The injection treatment of hernia was first proposed and used 
by the regular profession, but it was soon found to be not only 
unsuccessful in so far as curing the rupture was concerned, but 
also a blind and unscientific method of treatment. After it was 
abandoned by the regular profession it was taken up by the 
quacks and charlatans, who, as a rule, are unqualified to operate, 
and who by advertising to cure hernia without the use of the knife 
and without laying the patient up, are able to do a flourishing 
business. The method consists in injecting by means of a 
hypodermic syringe and a long needle some irritating fluid into 
and about the hernial ring, with the intention of producing 
sufficient hyperplasia of the connective tissue to plug up the 
opening, or to so constrict it as to prevent the descent of the 
hernial contents. The fluids injected vary in composition, and 
each one is supposed to have a particular fluid which is better 
than that of any one else. They are all, however, of a similar 
nature and contain either extract of white oak bark, tannic acid, 
carbolic acid, sulphate or chloride of zinc, etc., to which morphine 
or other anodyne is frequently added to diminish the pain caused 
by the injection. Some use simply alcohol. The most recent 
method consists in injecting paraffin, with a melting point a little 
above the temperature of the body, into and about the ring, in the 
hope that the masses of paraffin, which are practically insoluble in 
the tissues, will act as a mechanical plug to the opening and thus 
prevent the descent of the hernia. The great trouble with all 
injection methods is that, as a rule, they do not effect a permanent 
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cure. Besides the apparent simplicity of the method, another 
feature that is enticing to many patients is the fact that many 
charlatans advertise " no pay until cured." They take the patient's 
note payable when cured. Sufficient exudate can be produced in 
many cases to retain the hernia long enough to make the patient 
believe he is cured, and the note is paid. In a few weeks or months 
the exudate is absorbed or yields so that the rupture returns, 
since the unclosed sac remains. Every surgeon of experience is 
constantly meeting cases for operation that have been unsuc- 
cessfully treated by the injection method. Surgeons are meeting 
cases treated by the paraffin method, in which the hard masses 
of paraffin not only do not retain the rupture, but cause so much 
pain by pressure on surrounding nerves that the patients seek 
operation for their removal in order to get relief from the pain. 
Nor is the paraffin method entirely safe, as numerous cases of 
emboli of the lungs following the injections have been reported with 
serious and even fatal results; in more than one case there has 
been permanent loss of sight produced by an embolus of the central 
artery of the retina. ,,, 

Comment. 

"Dr. T. wishes to know where he can obtain the necessary 
instruction in the treatment of hernia, because he knows it is 
successfully done in his own locality. The first portion of the 
inquiry is ignored and the latter is openly denied. 

"As one of the many physicians who have been responsible 
for the status which this highly satisfactory method of treatment 
at present enjoys, I feel it incumbent to reply to this letter so 
full of misrepresentations. 

"If the writer of the above reply had been posted on the subject, 
he would have known that Professor Pancoast made many success- 
ful cures by this method, as did also Dr. Warren, of Boston, a 
short time later. This is evidently the ' regular' profession referred 
to, and it is untrue that their efforts were unsuccessful. 

"The statement that 'the trouble with all injection methods is 
that, as a rule, they do not effect a permanent cure' is equally 
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untrue, for if the treatment of hernia by the injection of certain 
irritating substances did not, 'as a rule/ produce a large percent- 
age of cures, it would never have been taken up by the regular 
profession to the extent that it has. 

"Compared to the so-called 'radical cure' operation, it is a 
matter of no doubt whatever that the injection treatment will cure 
as large a percentage as the operation, bearing in mind, of course, 
that the injection treatment is not applicable to irreducible or un- 
retainable hernias, neither to those immensely large hernias in 
which all traces of the canal have been obliterated and where the 
abdominal cavity and the scrotum are practically one compart- 
ment. 

"All advocates of the injection treatment know that a large 
percentage of patients who have been operated upon are not 
cured. As a rule, these patients lose faith in surgery- and seek 
the injection specialist. In many cases these patients are not 
curable by the injection treatment because the relations of the 
various parts have been too much disturbed and a strictly abnor- 
mal condition of the anatomy of the parts exists. I have, however, 
recently succeeded in effecting a splendid result in the case of a 
gentleman from Florida who was sent to me by his local physician. 
Six months ago he was operated on by one of the best surgeons 
in Birmingham, Alabama, and the result was about as good as that 
which the writer of the above clipping ascribes to the injection 
treatment. It lasted until he got home, when the edges parted 
and the bowel descended as before. 

"This gentleman was over fifty years of age, otherwise in good 
health. As he naturally wished to make his stay as brief as 
possible, I repeated the injections as rapidly as he could bear 
them, giving him four liberal doses in the first three weeks. The 
reaction was strong, but that was the object. There was, however, 
at no time anything beyond a localized tenderness and swelling, 
and apart from the direct effects of such a condition the patient 
was not inconvenienced. He usually remained in his room for 
a day after each treatment, after which he spent his time taking 
in the points of interest about the city. After the fourth injection, 
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which was given with considerable difficulty, the entire canal 
being occluded by the nodule formation that is characteristic in 
this treatment, he went to Wilkes-Barre, a distance of one hundred 
and fifty miles, where he spent two weeks with relatives. On his 
return the last treatment was given, also with difficulty, and he 
was then allowed to return to his home. 

"Before giving the last treatment a very thorough test was 
made. The truss was removed and every possible exercise was 
taken. After half an hour of exercise there was no sign of any 
protrusion, and on coughing the well side gave more impulse than 
the side upon which the hernia had been. 

"I have since heard from him and his physician, and both are 
highly elated over the result. Thus far, at least, the result is 
better than the operation, and I have no doubt as to the perma- 
nency of the cure. 

"There is, however, one feature that must never be overlooked. 
This applies equally well to the operation and the injection treat- 
ment. A man, presumably sound, through some strong physical 
effort becomes ruptured. After a cure it may be assumed that 
his condition is not any better than it was before he became 
ruptured, and the same cause that produced the original hernia 
might naturally be supposed to produce a similar result, just the 
same as a broken leg, after thorough healing, may be broken again. 
This is always a good argument to use when patients want a 
physician to guarantee a permanent cure. 

"The paraffin treatment is an altogether different treatment 
from that upon which the doctor seeks information. Its action 
is purely mechanical, and there is not sufficient information 
available to give the matter intelligent consideration. 

"As to the methods employed by quacks, getting the patient's 
money in advance, taking notes, etc., nothing need be said. That 
has nothing to do with the treatment. Dr. T. wanted information 
regarding the method, not the man. I am sorry that his name is 
not published, as I would be pleased to send him a copy of this 
issue. Perhaps someone who knows who he is will advise him. 

"I have just received a letter from Dr. Gentsch, of New Phila- 
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delphia, Ohio, an occasional contributor to The Office Practitioner. 
He is one of the hundreds of physicians who treat hernia by 
injections, and what he says has been said substantially by scores 
of others who have written me. It is a pity that such reports 
have no weight with the men whose duty it is to enlighten inquirers. 
Dr. Gentsch writes: 'I am still doing the good work, and have just 
finished treating a brother physician from an adjoining county. 
He is greatly pleased with the result, and is the third practitioner 
that I have cured. All have had abundant opportunities to 
inspect my work before submitting themselves for treatment. 
This notwithstanding what the Journal of the American Medical 
Association says about the method.' — Albright." 

Since the year 1890 this method has, however, been revived 
and received the attention it merits at the hands of intelligent 
and careful practitioners. Much of the opposition that is found 
against this method originates in a similar manner to that exist- 
ing against other well-known and reliable forms of treatment for 
various diseases, i. e., from its use by irregular practitioners. It 
is, however, true, and I believe quite generally conceded, that 
this class of practitioners has been largely responsible for the 
general awakening on this subject that is apparent to even the 
casual reader of medical literature. 

Prior to the perfection of this method of treating hernia, 
neither medical, surgical, nor mechanical skill could produce 
anything toward the alleviation of persons thus afflicted beyond 
an uncertain operation, or a more or less uncomfortable truss. 

Makers of trusses frequently claim curative action for their 
ware, but unless in very small or recent cases these statements 
are not supported by facts; facts that can be confirmed in the 
experience of any practitioner. That the truss has proved a 
failure as a curative agent is now admitted by practically all 
except those interested in their sale. While hitherto it has 
been the only resort of the ruptured, the continual pressure on 
the parts, by exciting a certain degree of inflammation about 
the region of the external ring, frequently causes a closing at 
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this point, leaving an incomplete hernia behind it; in reality a 
more complicated affair than at its first appearance. 

The principle of the injection method is the same as that of 
the radical cure operation; that of closing the canal and pre- 
venting the descent of the bowel, peritoneum, or both, but it 
possesses the advantage over the latter method in that it affords 
perfect safety, freedom from pain, no detention from business or 
labor, fully 90 per cent, of cures in cases to which it is adapted, 
and what to many is a consoling assurance — if it does not cure, 
it will do no harm. 

When it is remembered that competent statisticians have 
informed us that the number of persons afflicted with either 
of the various forms of hernia equals, if not exceeds, one-tenth 
of the male population, the vast amount of clinical material 
that is allowed to drift to the dealer in trusses can easily be 
imagined. 

Adaptability. Any form of reducible inguinal hernia is 
adapted to this method of treatment, providing a truss can be 
obtained that will retain the hernia under all conditions and 
circumstances. Perfect retention must absolutely be maintained 
in order to obtain perfect results, and if the treatment is properly 
administered, every failure of cure can be traced to negligence 
in this particular. Size of hernia, length of time it has existed, 
and age of patient, while to a certain extent determining the 
outcome, are all secondary to this one essential — perfect and 
continual retention. Without this no cure can be effected. The 
case may be greatly benefited, but it cannot be cured. Impress 
this point on every patient. Presuming that retention is perfect, 
the majority of hernia patients can be cured. The time required 
will vary and will be determined by the age of the patient, size of 
hernia, variety of hernia, occupation of patient, tension of 
abdominal walls, condition of canal, and obedience to instruc- 
tions. Recent and small hernias are obviously more readily 
cured than those of long standing and large size. If the physician 
employing this method of treatment wishes to guarantee a cure 
in every case accepted for treatment, careful selection of patients 



TECHNIQUE OF THE OPERATION 45 

should be practised, and no positive assurance given until after 
the truss has been worn for several weeks and retention found 
perfect. I have been consulted by persons with double hernia as 
large as half their abdomen, where there was no trace of internal 
or external ring and all signs of a canal obliterated ; the scrotum 
enlarged to the size of a gallon measure or more, being in fact 
a part of the abdomen. To attempt to treat cases of this sort, or 
even of much less gravity, is folly. On account of this method of 
treatment not being adapted to all cases of hernia, physicians 
opposed to it do not hesitate to condemn it, not thinking of 
the many instances under other circumstances in which they 
make an effort to relieve a patient, knowing that a cure is 
improbable. It is a fact worthy of mention, and I think of 
congratulation, that the physicians who oppose this treatment 
are usually ignorant of its technique. 

Barring the extremely large hernias referred to, and those of 
moderate to large size which cannot be perfectly retained within 
the abdomen, I do not hesitate to make the statement that fully 
90 per cent, of cases are curable, and more than 95 per cent, will 
be decidedly benefited. I base my assertions on the results of 
my experience, having treated a large number of patients. 



TECHNIQUE OF THE OPERATION. 
General Directions. 

First, if the patient is not already supplied with a well-fitting 
truss, one that perfectly retains the hernia under all conditions 
and circumstances, procure one that will do so. If the patient 
does not already wear a' truss, have him do so for a few weeks 
before beginning the treatment. If the hernia exhibits a ten- 
dency to protrude during the night while the patient is in bed, 
the truss must be worn constantly. If the day truss should 
prove uncomfortable at night, an elastic support may be sub- 
stituted. If there is no such tendency, the truss may be removed 
after lying down, but it must be replaced before rising. Do not 
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begin the treatment until the patient tells you that the hernia 
never comes down, as it will be useless to try to close the canal as 
long as the hernia occasionally descends and again opens and 
distends it. After the treatment is begun it is a good plan to 
have the patient wear a light support while in bed, even though 
he may not seem to need it. This support may be either an 
ordinary elastic truss or a homemade appliance. A simple 
device of this kind can be made by sewing a lump of lead, half 
spherical in size, between two pieces of cloth, made to encircle 
the body, with an under strap to keep it in place. The lead can 
be moulded in this fashion by pouring the molten metal into a 
dry cup and allowing it to cool. Place the round side inward. 
I formerly did not insist on this detail, but experience has 
taught me that the procedure is a wise one. Patients, when 
informed that a truss need not be worn when in bed, are liable to 
form the opinion that as long as they remain in bed, whether 
in the upright or horizontal position, the truss can be laid aside. 
Of course, the more intelligent patients will understand what is 
meant, but many will interpret your directions literally. As an 
illustration, I will mention a case that gave me considerable 
trouble. I could get no clue to the secret until inadvertently 
the patient informed me that the hernia gave him " sofne trouble" 
during sexual intercourse. In this case, because he was in bed 
at the time, he followed my instructions relative to the removal 
of the truss on retiring, and did not wear it. I now instruct all 
male patients to wear the truss when this act is performed. 

Treatment. Place the patient in a reclining position, remove 
the truss and clean the inguinal region with an antiseptic solution. 
If the hernia shows a tendency to descend during this manipu- 
lation, tilt the chair or table backward sufficiently, raising the 
feet higher than the head, until the hernia slips into the abdomen. 
Now draw fluid into your syringe, exclude the air by elevating 
the needle and pressing the piston until a drop of fluid escapes 
without bubbling, wipe the needle clean of fluid, set the set screw 
on the piston to the amount you wish to inject, invaginate the 
canal with the forefinger of the left hand, introduce the needle 
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with the right hand through the pubic tissue into the canal, 
and make the injection at the point indicated in the special 
directions. Remove the needle, massage the parts for a minute, 
replace the truss, and let the patient go about his business. 
The operator, if right handed, should stand on the left side of 
the patient, whether operating on either a right or a left hernia. 
If left handed, the opposite applies. Before inserting the needle, 
grasp the integument between the forefinger in the canal and 
the thumb of the same hand, and elevate them slightly. This 
allows a space between the finger and the floor of the canal 
upon which the cord and vessels lie, and prevents all clanger 
of injuring them. Pass the needle in a lateral direction, pointing 
it away from the floor of the canal, through the pubic tissues, 
directly beyond the end of the inside finger, until the needle has 
entered the canal. This can be determined by directing the 
point, now inside, toward the end of the finger. If correctly 
located, there will be nothing between the finger in the canal 
and the needle point but the scrotum which was brought up with 
it. The prick of the needle can easily be felt on the finger of the 
operator. 

After the injection has been made and the needle withdrawn, 
return the fluid remaining in the syringe into the vial, cleanse 
the needle by drawing a little alcohol through it, and place it in 
a solution of phenol, or wrap it with a piece of clean absorbent 
cotton. Before using the needle and syringe again, cleanse with 
alcohol in the manner just mentioned. 

A short time after the injection has been made the patient 
will experience a feeling similar to a bruise at the point at which 
the injection has been made, which will continue for several days. 
This is due to the irritation caused by the fluid and the resulting 
inflammatory action. This inflammation causes the exudation 
necessary for the healing process. The amount of inflammatory 
action differs in different persons, and it should be merely suffi- 
cient to cause a moderate amount of uneasiness, and not suffi- 
cient to incapacitate the patient. In giving the dosage of the 
fluid I shall specify minims, not drops. One minim of an alcoholic 
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fluid is not the same as one drop, and it varies also according to 
whether the fluid is dropped from a graduate or through needles 
of different caliber. According to the needle I use, 1 minim is 
equal to 5 drops as they fall from the needle. The piston of the 
syringe being graduated and being supplied with a set screw, 
the number of minims can be accurately ascertained. No matter 
which fluid is used, always begin with 1 minim, or even less, 
and note the result. Ask the patient to return in a day or two, 
and if there is no inflammatory action worth noting, repeat the 
injection, giving 2 minims, and again ask him to report in a few 
days. Be guided by the effect produced, and repeat, or not, 
according to the condition of the patient. Never inject when 
there is inflammatory action present. In this manner the dose 
can be regulated, and when the quantity that causes the proper 
degree of soreness is ascertained, continue that dose until its 
effects are less marked, when another increase can be made. In 
the majority of cases, 4 to 5 minims will be sufficient to produce 
the desired action, and yet occasionally a person will be found in 
whom 10 to 15 minims have to be used in order to do this. If 
the inflammatory action is such that the patient cannot exercise 
freely and follow his usual occupation, the dose given was too 
large, and less must be given in the future. Cases in which the 
inflammation has been unusually strong will be found well 
advanced toward the cure, after it subsides, which it will do 
after from twenty-four to forty-eight hours. This is the com- 
pensation for the inconvenience experienced. Beyond the 
discomfort of the patient, there is no undesired effect. After 
the effects of one injection have worn off, another may be 
given, no matter whether it is in three days or two weeks. 
Instruct the patient to report as soon as the soreness has 
disappeared, when another treatment may be given. No inter- 
ference with the ultimate cure will be experienced if the injec- 
tions are given at longer intervals than as indicated by the 
disappearance of the soreness, but the period in which the cure 
will be effected will necessarily be lengthened. Should sym- 
pathetic swelling occur in either the cord or adjacent structures, 
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no alarm need be felt. Injury to the cord or vessels is impossible 
if directions for introducing the needle are followed. If it 
should occur, through clumsy work at this point, and much 
swelling follow, treat as you would inflammation anywhere. 
I have never seen a case of this sort, but have heard of it through 
other writers. 

In the female the same general rules apply, but invagination 
can scarcely be accomplished. In large hernias a manipulation 
that approaches invagination can be practised, but in the 
smaller cases this is impossible. Here the round ligament is 
used as a guide for depth, and after grasping the integument 
with the forefinger and thumb of the left hand, pass the needle 
through it from above downward on a line with the body, so 
that after the needle has pierced the tissues and passed through 
them, the point will be located under the finger and thumb. 

The injection should always be made where the protrusion first 
appears, and the needle should be introduced directly over this 
spot. This point should be marked with a blue pencil while the 
patient is standing, so as to easily locate it while lying down. 
The round ligament can easily be located by the tough, cord-like 
sensation it gives to the touch. 

The injection should be made at about the same depth as this 
ligament is felt. While women are not as easily treated as men, 
the operation is not at all difficult, and if properly injected, they 
will be cured in less time than a similar hernia in a man, as the 
hernial canal is usually smaller. Flabby abdominal walls 
render a cure more difficult and tedious. 

After four to six injections have been made, or more in large 
and long-standing cases, and the hernia has not descended 
during that time, and there is reason to suppose that the treat- 
ment has progressed favorably, a test may be made. Be sure 
to instruct the patient not to dare to make an effort to test 
himself during the treatment, but insist that he follow instruc- 
tions in this particular explicitly. The manner of making a 
test is similar to the diagnosis of hernia. The first test should be 

made while the patient is lying down. Remove the truss and 
4 
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ct the patient to cough. If no impulse is noted while in 
osition, the patient may rise and the experiment be re- 
Always press your hand firmly against the parts 
le the patient coughs for a test, so that in case a weakness 
is noticed, the hernia would not descend and thereby damage 
the adhesions which had formed. If no impulse is noticed while 
the patient coughs while standing, the treatment may be dis- 
continued temporarily, but the patient is instructed to continue 
wearing his truss for a month or more, and report at the end of 
that time. The night support may now be discontinued. After 
a month the patient is again tested, and if no impulse is felt, 
the case may be discharged with directions to wear the truss 
for another month while at work, if a laboring man, but to 
remove it while about the house or when not at work. After 
that time it may be discarded altogether. If the patient's occu- 
pation is of a light nature, the truss may be discarded entirely 
after wearing it a month after the test. 

In case an impulse is noticed when the test is made, the treat- 
ment must be continued as before, and occasionally tested until 
the desired results are obtained. 

After a few injections are made, small nodules will be noticed 
to be forming in the canal. This is as it should be, and repre- 
sents the new tissue formation which is taking place and which 
is necessary to the closure of the canal. In large hernia, where 
the canal is more distended and the surface much larger, two 
injections may be given at one visit, one nearer the outer margin 
of the ring, and the other more toward the inside. Young and 
middle-aged persons make the best subjects, although persons 
well advanced in years can be cured if sufficient time is allowed. 
Old persons usually require larger doses than others on account 
of their tissues not being as highly vascular and active in pro- 
ducing the exudate as those of younger persons. Infants and 
children under five or six years of age are usually unsatisfactory 
patients, as they cannot describe the degree of inflammation 
present; they usually cry and struggle during the treatment, 
causingjthe hernia to descend, remove or disturb the truss if 
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not continually watched, and, as a rule, cause more vexation 
than their parents are willing to pay for. If you should accept 
children for treatment, do not fall into a common error and 
treat them for half the usual fee, as after a short experience you 
will regret it. If I should ever undertake to cure a child of the 
age given, my charges would be a certain fee per treatment and 
no promises made. Children of the ages of eight to ten years 
are excellent subjects, and are usually rapidly and perfectly cured. 

In double hernia, each side may safely be treated at each 
visit, the soreness resulting being no more than if only one side 
is injected. 

Some physicians advise the use of an anesthetic before intro- 
ducing the needle, usually cocain, but this is entirely unnecessary. 
The pubic tissues are not sensitive, and in persons with hernia 
are usually thinner than in sound persons. Use a sharp needle 
and introduce quickly, and none will complain of the very slight 
pain caused by the prick of the needle. Others recommend the 
addition of cocain to the fluid. This may be necessary with 
some fluids, but I have never heard any one complain of more 
than a slight burning, and not more than can easily be borne for 
a few minutes. Again, the use of cocain combined with the 
fluid is not theoretically nor practically of value. Before the 
cocain could anesthetize the membrane, the irritants would 
make their presence felt, as cocain requires a short time in which 
to act. If cocain is ever used inside, it should be injected a 
minute or two before the fluid. I have no use for it and do not 
advise it. With either of the fluids given here it is unnecessary. 
A hot water bag before and after injection, is also sometimes 
recommended. It is applied directly over the seat of the hernia 
after the injection has been made, and allowed to remain five 
or ten minutes. 

Special Directions. 

Where to Deposit the Fluid. In oblique hernia, invaginate 
the canal with the left forefinger, as directed in the general 
directions, carrying the end of the finger well up to the internal 
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ring, where the hernia escapes from the abdomen. Introduce 
the needle as directed before, about half an inch below this 
point, and after the needle has been passed through the tissues, 
direct its point upward toward the internal ring. As the finger 
in the canal is elevating the tissues, the needle can be turned in 
this manner without touching any of the contents of the canal. 
Deposit the fluid as close to the internal ring as possible, rotating 
the needle somewhat during the expulsion of the fluid, so as to 
distribute it well. When the internal ring cannot be positively 
located, as is frequently the case when the hernia is large, 
deposit the fluid well up in the canal, where the protrusion first 
appears. 

In direct hernia, if the breach in the abdominal wall can be 
outlined, deposit the fluid, well distributed, in the tissues just 
below this point. As no canal can be determined in this form 
of hernia, it usually makes its first appearance at the external 
ring, and when the location of the breach cannot be determined, 
deposit the fluid just inside of the external ring. More judg- 
ment is necessary in treating this variety of hernia than in any 
other, as no two cases are exactly alike. Bear in mind the 
principles of the treatment; to cause adhesions between the 
tissues through which the hernia escapes, and deposit the fluid 
accordingly. 

In all cases begin the treatment at the highest point that 
shows weakness. If this rule is not followed, the lower portion 
of the canal or course of the hernia will become closed and 
cannot be invaginated, thus rendering further treatment impos- 
sible. As the upper portion closes, make the injections lower 
down. 

Femoral Hernia. The injection treatment of hernia was 
first only advocated as a cure for oblique and direct hernia, but 
its well-known principle has been successfully applied to the 
treatment of femoral hernia also. Accurate instructions for 
treating this variety cannot easily be given, as the character- 
istic features of different cases vary. Anyone who has had 
experience in treating other forms, and who will exercise judg- 
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ment, will be able to treat these cases by following the lines of 
the general principles of the method, making the injections always 
close to the point at which the protrusion first appears, and 
gradually closing the femoral canal through which it descends. 
Retention, is of course, essential. 

Umbilical Hernia. In this form of hernia no canal exists, 
a breach in the abdominal wall, in the vicinity of the umbilicus, 
permitting the protrusion to occur. Sometimes it burrows under 
the skin and descends to some extent. A cure of this form of 
hernia necessarily implies an approximation and connection of 
the edges of the breach, a process impossible without surgical 
interference. Some of these cases can, however, be relieved to 
some extent by the following procedure: A hard rubber spring 
truss having a pad large enough to suit the case, with a button 
large enough to afford good retention, should be obtained. 
Injections should be made, two or three at each visit, around the 
edges of the breach, and repeated as in other forms of hernia. 
By this method the skin and muscles which are often detached 
from each other, can again be united, and the opening which 
permits the hernia to descend between them is thereby closed. 

In these cases there is usually an abundance of loose, flabby 
skin and tissue, which often defeats all attempts to improve the 
condition. 

The operation of dividing the skin and bringing the edges of 
the ruptured muscles into contact, and stitching them together, 
is one that requires but little surgical ability, and the results are 
usually such that will warrant it. A firm support should always 
be worn. 

The Rapid Method of Cure. 

By repeating injections as often as the sensitiveness of the 
patient will allow, any form of inguinal hernia can be cured in a 
comparatively short time, varying from one-third to one-half 
the time required by the regular method. The procedure is as 
follows : 

The patient must be willing to desist from all work or exercise 
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for a period of from ten to twenty days, according to the case, 
and for the greater part of the time must remain in a reclining 
position. 

Repeat the injections as often as the patient's condition will 
allow, giving him to understand that he must expect a con- 
siderable degree of soreness. The injections are usually made 
every two or three days, and the truss must be worn constantly, 
day and night. The pressure thus given will keep the parts in 
contact and will thus cause a rapid closure of the canal. Some 
cases will not allow an injection every two days, on account of 
too much inflammation, and it should only be repeated when the 
patient tells you that, although there is a considerable degree 
of soreness present, he will be able to stand a little more. Beyond 
the discomfort of the patient there will be no unpleasant f eatures 
and, as in the regular method, no danger. 

After treatment has been thus continued for ten to twenty 
days, according to the progress of the case, the patient may 
resume moderate exercise, still wearing the truss, and the treat-, 
ment continued as may be necessary. After this period of 
treatment, tests may be made, as in the other method. Before 
making the tests, it is well to wait three or four days after an 
injection, to allow the inflammation to subside and the adhesions 
to become firm. Continue the treatment as directed until no 
impulse is felt on coughing. Preliminary tests may be made 
at any time while the patient is lying down. The standing test 
is the one referred to as being deferred until after the inflam- 
mation has subsided. 

After the treatment Is discontinued, the patient should wear 
the truss as directed in the regular method, and discard gradu- 
ally. 

In persons in whom difficulty is experienced in retaining the 
hernia, a week's treatment by this method will usually result in 
success in this particular, when the treatment can be completed 
by the regular method. 

Careful attention to these directions will be productive of but 
one result, a complete and satisfactory cure in all curable cases. A 
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little experience will make any physician an adept in the appli- 
cation of the treatment, and will be productive of the highest 
degree of success. 

A Word of Assurance. 

If there is any one question asked more frequently by physi- 
cians who are interested in this method of curing hernia than 
any other, it is this: Is there no danger of peritonitis, orchitis, 
cellulitis, injuring the epigastric artery, etc.? My answer has 
always been that in all my experience not a single alarming 
symptom has ever developed, nor has any been reported to me 
by the many physicians who have used my fluids. The reports of 
such accidents that are sometimes seen in medical journals are 
the result either of an unsafe fluid or clumsy operating. I have 
been treating hernia for over twelve years, and have not in a 
single instance been called to account for producing more than 
a moderately severe degree of inflammation. As before men- 
tioned, this will occur when too large doses are injected, but 
I have never prescribed as much as a piece of ice to relieve it. 
My only advice has been, "Take a rest if you feel like it; it will 
be all right in a day or two." 

These strong inflammations always benefit the patient a 
great deal, and calling attention to this will usually be sufficient 
compensation to them for their temporary inconvenience. 

Time Required for a Cure. 

As before stated, the time required to effect a cure will vary 
in different cases. Recent and small hernias are cured in from 
four to six treatments, while the hernia that has existed for a 
longer period, and which is of larger size, will require from 
eight to twelve or more injections. Patients are usually treated 
once a week, or as soon as the effects of the former injection have 
disappeared. If inconvenient for the patient to make his appear- 
ance weekly, longer intervals may be allowed. This does not 
interfere with the cure, but necessarily retards it. No detention 
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from business or labor is necessary, and yet if the patient is 
occupied at labor requiring heavy lifting, it is well to caution him 
and advise moderation, if possible. Running, jumping, dancing, 
or other active exercise, when unnecessary, should be avoided 
as much as possible. 

Fluids for Injection. 

When one considers the numerous compounds used, all of 
different composition, by the many successful hernia specialists, 
but one impression is made and but one conclusion can be 
reached — that the application of the treatment, the method of 
injecting, the technique of the operation are undoubtedly of 
more importance than the composition of the fluid used. In 
other words, no matter what the nature of the fluid, if the injec- 
tions are not properly made the result will be unsatisfactory; 
yet, on the other hand, it is also true that no matter how skil- 
fully the treatment is applied, unless the fluid used be a proper 
one, the result will also be disappointing. It is probably true 
that one could name a hundred drugs which could rationally 
be incorporated into a fluid for the injection treatment of hernia, 
and it is only by experiment and observation that the com- 
pounds most successfully employed are suggested and perfected. 
While injections of alcohol, iodine, creosote, sulphate of zinc, 
and other single remedies may cure a case now and then, it 
must not be inferred that uniform success will follow their use 
in a number of cases, a fact which repeated trials will prove to 
the satisfaction of any one who is of the opinion that any irritant 
will suffice. In selecting ingredients with which to compound a 
fluid that will yield satisfactory results in a large percentage 
of cases, certain essential indications must be met, namely, 
a proper degree of irritation must be produced to cause a suffi- 
cient quantity of a plastic exudate; hardening of the tissues 
after the exudation so as to render re-absorption impossible; 
solidification of the exudate and its stimulation to tissue forma- 
tion ; a certain degree of anesthesia ; and always asepsis. 
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The fluids used by the early operators who employed this 
method of curing hernia were, as before stated, more or less 
crude and unsatisfactory. The results were not only unsatis- 
factory in many cases, but frequently the reaction was such 
that the treatment was abandoned on account of the dangers 
attending it. 

In the light of more recent investigation and experiment, 
our knowledge of chemistry has been called to our aid, and 
substances which by themselves would be worthless or harmful 
may by skilful combination be rendered safe and usfeful agents. 

The following formulas for hernial fluids are those upon 
which I now most rely and employ to the practical exclusion of 
all others, except for the purpose of experiment. Neither of 
them was perfected in a day, but by many trials and experiments, 
both clinically and chemically, during a period of a number of 
years, their present state of perfection was attained. These 
fluids have been used by several hundred physicians whom I have 
supplied, and every claim I have ever made has been substan- 
tiated and endorsed by many of them. I therefore do not hesi- 
tate to commend them to the profession as worthy of its con- 
fidence. 

The following is the formula of 

Universal Hernial Fluid No. 1. 

fy — Sulphate of zinc 3 j 

Carbolic acid, cryst gr. xl 

Guaiacol f3j 

Powd. cantharides gr. xxv 

Fluidext. quercus alba f S j 

Fluidext. hamamelis virg fgj 

Gly cerite of tannin f 5 j 

Glycerin, c. p q. s. ad f 5 v 

Mix as directed. 

Mix the carbolic acid and guaiacol with the glycerin and 
transfer into an eight-ounce bottle. Triturate the sulphate of 
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zinc and cantharides separately until reduced to a uniformly fine 
powder, and add these, with the other ingredients, to the contents 
of the bottle. Mix thoroughly and place the bottle at some 
convenient point and shake the mixture three or four times a 
day for at least thirty days, when it is filtered and is then ready 
for use. 

All utensils used in its manufacture should be thoroughly 
sterilized, as the introduction of germs into the inguinal canal 
is no doubt a frequent cause of the serious inflammation some- 
times reported by physicians using fluids which have been 
extemporaneously or carelessly prepared. The presence of car- 
bolic acid or guaiacol in a fluid is not sufficient to render it 
sterile, as certain bacteria flourish in the presence of carbolic 
acid, and the necessary precautions must be taken in its manu- 
facture if all possibility of infection would be avoided. 

The entire absence of the slightest unpleasant effect from the 
use of fluids prepared by myself is perhaps largely due to the care 
exercised in their manufacture. 

The following is the formula of 

Universal Hernial Fluid No. 2. 

fy — Sulphate of zinc 3 J 

Carbolic acid, cryst gr. xl 

Creosote n^lxxx 

Fluidext. thuja occ f5ss 

Fluidext. quercus alba f 5 J 

Fluidext. hamamelis virg f 5 ij 

Glycerin, c. p q. s.ad fjv 

Mix as directed. 

Mix the carbolic acid and creosote with the glycerin and 
transfer into an eight-ounce bottle. Triturate the sulphate of 
zinc until reduced to a uniformly fine powder and with the 
fluidextract of white oak and other ingredients add to the 
contents of the bottle. Mix thoroughly and place the bottle at 
some convenient point and shake the mixture three or four 
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times a day for at least thirty days, when it is filtered and is then 
ready for use. 

(Note. The creosote used is not beechwood creosote, but 
that obtained from the destructive distillation of coal tar. 
Some physicians located in the West have written me stating 
that the article could not be obtained, yet as it is so common 
in the East it seems hardly possible. In this section all drug 
stores sell it as a remedy for toothache.) 

The same precautions should be taken in the manufacture of 
this fluid as in the preceding one. 

The purpose of allowing the mixture to stand for thirty days 
before filtering is to allow the chemical changes to take place, 
as, for example, between the zinc sulphate, carbolic acid, and the 
tannin in the white oak and witch-hazel, and in the glycerite of 
tannin in fluid No. 1 ; and to prevent precipitation after filtration. 
If filtered shortly after the mixture is made there will be con- 
siderable precipitation within a few days thereafter. 

Inasmuch as I here mention two fluids for injection, the 
questions will naturally arise: When shall No. 1 be used? When 
shall No. 2 be used? Which is the better of the two? Why not 
use only one fluid? etc. 

Answering these questions is a task in which one may find 
difficulty in expressing himself clearly, as practical experience 
is the only real and true guide. 

My experience with both fluids has been quite extended, and 
results so eminently gratifying that were I obliged to select one 
and use it exclusively, the choice would cause me considerable 
concern. 

Either fluid is adapted to all cases, and all curable cases will be 
cured by the use of either fluid. The difference however is this : 
Fluid No. 1 is more irritating and causes rather more exudation 
than No. 2. This is chiefly due to the cantharides which it 
contains; also more astringent on account of the larger quantity 
of tannin, as the No. 2 fluid contains none of this drug other than 
that furnished by the fluidextracts of white oak and witch-hazel. 
For these reasons No. 1 is more especially indicated in the 
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treatment of older persons, or in cases where the hernia has 
existed for many years and caused the surrounding tissues to 
become more hardened and fibrous. 

In these cases the irritation necessary to produce the required 
exudation must be stronger than in young persons and recent 
cases, where these changes have not yet occurred. One may, 
however, also occasionally find one of the latter cases in which 
the exudation, inflammation, and usual tenderness are not devel- 
oped by the quantity of No. 2 usually injected, and in these cases 
it is also recommended that the No. 1 fluid be substituted. While 
larger injections of No. 2 would have practically the same effect, 
causing a relatively greater amount of irritation, there is this 
objection: when the quantity injected is too large, the law of 
gravitation asserts itself, and the fluid, instead of remaining 
permanently at the desired point, gravitates either downward 
into the scrotum, or, if the patient is lying on an operating chair 
with the head lowered, along the spermatic cord and vessels 
upward. Neither of these circumstances would give rise to any 
reasons for alarm, as the fluid, being aseptic, would do no harm, 
merely exciting an innocent inflammation; but not being part 
of the treatment, such irregularities are to be avoided. 

Summarizing, then, the difference between the fluids is prac- 
tically a matter of strength. The same results will be attained 
"by the use of either fluid if the dosage is regulated. No fixed 
rule for dosage can be given. Certain cases will be cured by the 
average injection of three minims, while others will require an 
average of ten. When an injection of 10 to 15 minims of Fluid 
No. 2 is not followed by the proper degree of reaction, it may 
be still further increased, or Fluid No. 1 resorted to and given in 
5 to 10 minim doses. If Fluid No. 1 be used in the beginning of 
a case, and the quantities injected do not produce too much 
inflammation, no change will be necessary. Fluid No. 1 can be 
adapted to the use of all cases, attention being given to dosage. 
No. 2 is recommended in children or in cases where small doses 
of the other irritate too much. As the physician becomes familiar 
with the treatment, and bears in mind that the dose of any fluid, 
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no matter what its composition, is to be regulated by the effect 
produced by former injections, he will have no trouble whatever, 
but he will be guided entirely by his good judgment. 

Physicians who do not have the facilities nor inclination to 
prepare fluids according to my formulas, can obtain either fluid, 
prepared according to the method described, at the rate of one 
dollar per bottle, containing one ounce of fluid. Sent prepaid 
by mail. This quantity will be sufficient to treat six or more 
patients. 

I claim no proprietary interest in either of my fluids, and any 
one possessing ordinary skill in compounding medicines can 
prepare them properly, due caution being observed in the pur- 
chase of the ingredients. My only claim is that when prepared 
by myself they are known to be accurate, clean, effective, and as 
reliable as pure drugs and careful attention to detail can make 
them. Less quantities than the above will not be sold, as the 
fluids are prepared in large quantities and immediately bottled 
and sealed. 

Other Injection Fluids for Hernia. 

The great interest that is being manifested on all sides in this 
successful method of treating hernia naturally results in a 
number of different compounds being employed as agents to 
produce the irritation and inflammation necessary to effect a 
cure, many of which are doubtless of value. A number of the 
better known formulas will here be given. These have been 
obtained from medical journals and from physicians who origi- 
nated them and used them in their practice. Such comments 
as suggest themselves are appended thereto. 

Dr. Souder's Formulas. 

In a series of articles published by Dr. Souder, the following 
formulas are given: 
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Fluid No. 1. 

1$ — Zinc sulphate gr. ij 

Creosote n^ij 

Fluidext. hamamelis, 

Glycerin aa v\xxx — M. 

Inject 2 to 4 minims. 

Fluid No. 2. 

1$ — Fluidext. quercus alba f 5 iv 

Reduce by heating to f5j 

Alcohol f 5 j 

Acid carbolic n^ ij — M. 

Inject 1 to 3 minims. Repeat when reaction has disappeared. 

This formula has been discarded, as it causes too much pain. 

Fluid No. 3. 

1$ — Guaiacol, 

Beech wood creosote aa n\ ij 

Zinc sulphate . gr. ij 

Fluidext. hamamelis n\xxx 

Glycerin n\xxx — M. 

Inject 2 to 3 minims. 

This fluid is the same as No. 1, with the addition of the guaiacol. 
This is the formula now used by the doctor, and the one on 
which he depends in the majority of cases. 

The Heaton Formula. 

1$ — Ext. quercus alba gr. xiv 

Fluidext. quercus alba f 5 j 

Morphine sulphate gr. ij 

Mix and heat in a capsule over a sand bath until a homogeneous 
solution is formed. 

Dr. Heaton's formula is sometimes given, in which 4 grains of 
morphine sulphate are added to the above quantity. The 
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quantity injected varies from five to fifteen drops, as may be 
required. 
After Heaton came Warren, who employed this fluid : 



1$ — Fluidext. quercus alba 


Mr • • • 

. . . 5vuj 


Reduce by heat to ... 


. . . 5ij 


Alcohol, 90 per cent 


. . . 3vi 


Ether, sulphuric 


. . . 3iv 


Morphine sulphate 


. . . . gr. iv 



-M. 

Inject 15 to 20 minims in small and recent hernias, and 25 to 
50 minims in large or old hernias. 

Regarding its effects, Warren says: "This fluid will cause a 
marked reduction of pulse and temperature, and it may be 
necessary to put a hot water bottle to the patient's feet. This 
reduction may last as long as forty-eight hours and give a 
decided advantage in obtaining a more local effect of the irritant." 
Dr. Souder used this combination on six patients, and all suffered 
intense pain for days thereafter. The use of a fluid that causes 
such disastrous results is entirely unwarranted. 

The Fidelity Fluid. 

I have on several occasions seen this fluid stated to be fluid- 
extract of ergot. Any physician who has ever seen this fluid 
could not possibly make this assertion. It is no more ergot than 
tincture of green soap. The following formula was given me by 
a physician who obtained it from one of the operators of the 
company, with the assurance that it is the correct formula. 
When compounded, it makes a fluid identical in appearance and 
odor with the genuine. 



1$ — Acid carbolic, 95 per cent., 
Glycerin, 

Alcohol 

Tr. iodine 

color of sherry wine. 



. aa 

q. s. 



p. e. 

to color to the 



' 
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Dr. Robinson's Fluid. 



fy — Acid carbolic, 95 per cent f 3 ij 

Glycerin, c. p f5*v 

Tr. iodine, U. S. P f 3 ij 

Potassium permanganate 3 j 

Caramel gr. xv — M. 

' ' First add the glycerin to the carbolic acid, after which add 
the iodine and caramel, and then the potassium salt in crystals. 
Allow it to stand for about three weeks, shaking daily. At the 
end of this time it is ready for use. Inject eight drops at a time." 

In this formula two points that are neither pharmaceutical^ 
correct nor therapeutically indicated stand out so prominently 
that they demand criticism. The first is the addition of potas- 
sium permanganate to an organic compound. This salt of po- 
tassium is such a strong oxidizing agent that it undoubtedly 
impairs the value of an otherwise plausible formula. The second 
is the addition of caramel. What indication is met by the 
addition of burnt sugar to a formula for this purpose is more 
than can be imagined. Caramel is used for only one purpose in 
pharmacy, as a coloring agent. The color of a hernial fluid is 
certainly immaterial to its effect. Giving the dose in drops is also 
faulty. 

0. E. Miller's External Astringent. 

The 0. E. Miller Hernia Cure Company was among the first 
to revive this method, some twenty or more years ago. Their 
injection fluid. was the same as the Heaton formula, while 
externally they used a preparation known as tl external astrin- 
gent." It was given to the patient for use every night. The 
formula was furnished by a physician who conducted one of 

the offices of the company. He states that he "made gallons of 
it." 

External Astringent. 

1$ — Tr. iodine comp., 

Soap liniment aa p. e. — M. 
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On standing for a week or two, with frequent shaking, this 
mixture loses its iodine color and becomes a clear fluid at the 
bottom with the oily substance in the liniment at the top. 
When shaken, it becomes milky in appearance. 

Dr. Provost's Fluid. 

1$ — Guaiacol, pure n^xxx 

Zinc sulphocarbolate gr. x 

Creosote, beechwood n^xxx 

Glycerite of tannin q. s. ad f 5 j — M. 

Reduce 10 to 50 per cent, with alcohol and inject 4 or 5 drops 
of the weakest solution, gradually increasing to 12 drops. In- 
crease strength of solution according to reaction. 

An Advertised Secret Formula. 

This treatment was formerly advertised in several medical 
journals, the formula being a secret one. Physicians desiring 
knowledge of the secret were obliged to send ten dollars to the 
promoters, and in return received a small folder containing the 
formula and directions for its use, together with a hypodermic 
syringe. 

The following extract from their pamphlet gives all the leading 
points of the treatment. It will be noticed by all who are even 
only fairly informed on this subject that nothing new is offered. 
True, the formula may differ from others, yet there are hundreds 
of compounds that will cure hernia if properly injected. 

I have investigated many of the secret methods advertised to 
physicians, and it is indeed seldom that anything is offered that 
is new or original, or of any more advantage to the physician than 
formulas and methods which are published in practical medical 
journals and books on the subject. 

" Details of treatment: The day previous to the operation, 

administer a large dose of sulphate of magnesia, to thoroughly 

clean the intestinal tube. Everything being favorable, place the 

patient in bed, having the head and shoulders low and the pelvis 
5 
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slightly raised. Explore the inguinal canal and rings thoroughly, 
and see that the hernia is completely reduced. Now invaginate 
the scrotum with the forefinger of the left hand and locate the 
external ring, then with the thumb of the same hand press from 
above downward on the integument directly over the external 
ring. The integument and tissues being firmly held between the 
forefinger and thumb, the needle is pressed down beside the 
thumb until the point reaches just below and under the arch of 
the external ring. The instrument is now lowered and the 
point slipped under the arch of the external ring and passed up 
the canal in the subserous areolar tissue until it reaches the 
internal ring. The fluid is then slowly distributed over the 
interior of the canal and around the margins of the ring as the 
instrument is withdrawn. 

" A compress is now applied over the site of the hernia and a 
figure-of-8 bandage applied around the body and thigh of the 
affected side, enjoining positive rest for two days. From 5 to 
15 drops of the solution should be injected at each treatment, 
and should be repeated once a week until assured of the proper 
formation of plastic material to warrant a permanent cure. The 
truss commonly used may be worn during the interim. It is 
seldom necessary to give more than six treatments to secure 
satisfactory results, and in cases of children one or two treat- 
ments may be sufficient. 

"The formula is: 

]$ — Glycerole of tannic acid gr. xc 

Glycerin f 5 j — M. 

"Of this solution take 2 drams, and add alcohol, 1 dram, 
and tincture of cantharidcs, 1 dram. Mix all and shake thor- 
oughly." 

(Note. There is no official preparation known as glycerole of 
tannic acid, but the composition of glycerite of tannic acid is 
approximately 90 gr. to the ounce of glycerin. The formula is 
obscure as written, and appears to be another example of non- 
secrecy combined with impossibility. — J. D. A.) 
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Excelsior Hernia Fluid. 

The following is the formula of the Excelsior fluid for the 
treatment of hernia. It was formerly sold as a secret formula, but, 
like many others, was disclosed and given to the profession. 

I have not used this compound, but would not hesitate to do 
so. From its composition it evidently possesses merit. 

1$ — Sulphate of zinc gr. x 

Carbolic acid rrLVJ 

Guaiacol n^xv 

Lloyd's spec. tr. thuja 5 J 

Fluidext. white oak bark 3 l i 

Oil of cinnamon n\ij 

Glycerin 3ij 

Water q. s. ad 5j — M. 

Dissolve the sulphate of zinc in the water, add the glycerin, 
carbolic acid, oil of cinnamon, and guaiacol. Mix throroughly 
and add the remaining ingredients. Let stand for a week, with 
frequent agitation, after which filter through paper. 

There are hundreds of other formulas floating about in medical 
journals, many of which are similar to those already given, 
while others do not commend themselves sufficiently to give them 
room. 

THE SYRINGE AND NEEDLE. 

So far as I have been able to ascertain, all individuals or 
companies who are engaged in the sale of private formulas and 
fluids for curing hernia have special syringes for sale. These are 
recommended as being the best on the market and essential to 
success. I have found these statements contrary to facts, and 
my experience leads me to believe that while the instruments 
they offer are of good quality and may be used with satisfaction, 
they are by no means necessary to insure success. The prices at 
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which they are sold are usually double their real value, and 
bearing this fact in mind, the object of their recommendation is 
apparent. 

The injections may be given with an ordinary hypodermic 
syringe provided with a set screw on the piston by which the 
quantity of the fluid injected can be regulated. The needle 
should be longer and heavier than the ordinary, so as to be long 
enough to penetrate the pubic tissue, and strong enough to 
avoid the possibility of breaking during the operation. I find 
some additional advantage in having a syringe somewhat heavier 
than ordinary, as it gives a greater firmness in manipulation. 

A syringe with supports at the piston end, by which it may 
be grasped by two fingers, gives a comfortable steadiness and 
makes slow and careful injection more certain. 

A suitable syringe, together with two special needles, can be 
furnished by instrument dealers at a small advance over the 
ordinary instrument. Three dollars is amply sufficient to cover 
the cost of a good, heavy syringe and a pair of extra long and 
heavy needles. 

There are several varieties of hernia needles in the market, 
but these are intended especially for introduction through the 
scrotum, and are made on the trocar and cannula order, the point 
being protected by the sheath after the skin of the scrotum has 
been pierced. By gentle manipulation the needle is then passed 
up through the canal to the point at which the fluid is to be 
deposited. This method of introducing the needle has never 
commended itself to me, and it is somewhat gratifying to note 
that one of the more prominent physicians interested in this 
treatment, and who devised a special needle for introduction 
through the scrotum, has now also come to the conclusion that 
the direct introduction through the pubic tissue is the better 
method of the two. In certain cases, where there is either a 
difficulty in invaginating the canal or in plunging the needle 
through the integument or fibrous edges of the muscles, the 
needle can advantageously be introduced through the scrotal 
wall. A sheathed needle should always be used when this is 
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done, as it is practically impossible to pass the needle up to the 
point at which the fluid is to be deposited, with the point of the 
needle exposed. 

Treatment of Hernia by the Injection of Paraffin. 

The use of paraffin in featural or cosmetic surgery has been 
attended with a fair degree of success, and this has led to its 
employment in the treatment of hernia. Some advocates of this 
method are quite enthusiastic in making their claims as to its 
merits, but the experience of most of those who have taken it 
up and given it a trial does not harmonize with that of its most 
ardent supporters. 

Personally, I have never attempted to give a paraffin injection, 
neither have I seen any one else do it, hence what is here said 
about the procedure is based entirely upon the experience of 
others. 

Dr. Charles C. Miller, of Chicago, has published a small book 
on the treatment of hernia by the injection of paraffin, and those 
who desire to look into the method further will find it described 
therein. 

Several years ago, noticing the numerous references to this 
plan of treatment in the medical literature of the day, I began 
looking up the matter, and in the course of my investigations 
I wrote to several successful office men and requested such infor- 
mation on the subject as they were able to give. 

The general trend of opinions of these men, as expressed in 
their replies to my inquiries, was against the practicability of 
the method, the whole being well summed' up in the following 
letter, received from one of the most successful specialists 
of the middle West. Since receiving this letter I have met him 
personally and spent some time in his office, hence I have 
reasons for attaching considerable weight to what he says in 
regard to this matter. At his own request his name is withheld. 

"I have experimented quite considerably with paraffin as an 
injection for hernia, and believe that, with certain modifications, 
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present methods will eventually develop into a technique that 
will yield good results in carefully selected cases. I doubt, 
however, whether it can be so simplified that it will appeal to 
the careful practitioner whose experience must of necessity be 
limited. It appears to me an operation that requires considerable 
skill in adapting it to the many variable conditions one meets, 
hence it becomes a specialty for the few who are able to command 
the clinical material for extensive experimentation, and who 
have the good judgment and operative skill which are doubtless 
necessary to insure success. 

"Briefly, the technique for the most successful use of paraffin 
injections is to use a quantity not exceeding 15 grains, and pref- 
erably only 5 to 10, using paraffin with a melting point of about 
110° F. By using this small quantity no special syringe is 
required, but any ordinary hypodermic with a needle of ample 
caliber will suffice. 

"An injection of paraffin of from 5 to 15 grains, made just 
as you would make an injection of any of the ordinary hernia 
fluids, followed in three days by an injection of one of the irri- 
tating hernia fluids, right to the side of the paraffin injection; 
then in three days another paraffin injection, followed in three 
days by another injection of the fluid, and so on, will do more 
to bring about good results than to inject a large mass of par- 
affin at one time. 

" By the manner just described a firm mass of paraffin becomes 
embedded in an exudate of inflammatory lymph caused by the 
injection of the irritating fluid, and fixed in the canal about the 
hernial opening. It usually takes eight to ten injections for the 
ordinary hernia. 

"I have had so much better success with this technique than 
by trying to use larger quantities of paraffin at one time, that I 
can unhesitatingly recommend it to you. It has all the advan- 
tages of the ordinary injection treatment, together with the 
building up by means of the paraffin. The adhesions caused by 
the fluid anchor the paraffin so firmly that it will not slip, and 
this is a matter of vital importance, for I assure you that a mass 
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of paraffin in the inguinal canal without these adhesions is very 
liable to slip and become displaced, and when this occurs the 
alarm announcing trouble rings. 

"There are two or three concerns in Chicago advertising the 
method of curing hernia by one treatment, and one of them is 
conducted by a physician whom I know to be a very clever 
operator. The plan is to inject a large mass of paraffin into the 
inguinal canal, forming a plug which is to prevent the hernia 
from protruding. A patient enters his office wearing a truss, and 
as he leaves he carries it in his hand, and it is quite a clever 
trick to fill up the canal so that the patient cannot cough it 
out, the time consumed being but fifteen to thirty minutes. 

" But in from fifteen hours to fifteen days this mass of paraffin 
may be anywhere between the internal ring and the bottom of the 
scrotum, as it is impossible to anchor the massive injection. 
This is all right for temporary work and a fine graft for the faker 
to get his money from the patient quickly, but it is of no value 
so far as a permanent cure is concerned. I have operated on 
quite a number of cases for the removal of the mass of paraffin 
after it had been injected by the ' cure while you wait* specialist. 

"This, in brief, is the present status of the treatment of hernia 
by the injection of paraffin. There is much that must be left 
unsaid, as the treatment is far from perfect. As further experi- 
ments are made the technique will naturally be much improved 
and additional facts brought to light which are at present merely 
embryonic. By the use of the irritating injections, such as you 
are now using according to the now well-known technique, I 
believe that much better results will be obtained by the general 
practitioner. The paraffin injection is a rather delicate opera- 
tion, requiring very careful manipulation, and I would not 
advise its employment except by such as are adept in the use of 
the ordinary irritating fluids. 

"The treatment of hernia by the use of irritating injection 
fluids was fifty years in reaching its present, may I say, perfected 
state, and it is not too much to say that it will require many 
years to perfect a satisfactory substitute. You know that I 



72 



HERNIA 



prefer the radical operation, and employ it whenever I can 
obtain the patient's consent to do so, but I appreciate the 
fact that the injection method is making a strong bid for favor, 
both as to convenience and results." 
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This truss is not recommended as one that will hold a hernia 
after all others fail," but rather as a comfortable and satis- 
factory appliance for retaining hernias of ordinary size, or those 
which are not unusually troublesome. 




Fig. 1. — Equipment No. 3. 



Equipment. 

The Albright Special Truss is equipped with three styles of 
front or hernial pads and two styles of rear pads. For conve- 
nience the various combinations are designated by numbers. 
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No. i. Hard Rubber Convex Front Pad, Hard Rubber Rear 
Pad. 

No. 2. Pneumoid Composition, Kid-covered Front Pad, Hard 
Rubber Rear Pad. 

Pneumoid composition is a peculiar substance recently per- 
fected. As its name implies, it is pneumatic-like. It has all the 




Fig. 2.— Correct position of front or hernial pad. 

desirable features of the pneumatic pad, being firm and at the 
same time resilient, yet is as durable as any other material. It is 
especially recommended for persons with tender skin, such as 
chafe easily, and who find the hard rubber pad unnecessarily 
firm and unyielding. 
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No. 3* Pneumoid Composition, Kid-covered Front Pad, Kid- 
covered Rear Pad. 

The kid-covered rear pad is more desirable than the hard 
rubber pad for the reasons before given, athough the latter is 
preferred by some persons. It is more durable than the hard 




Fig. 3. — Correct position of rear pad. 

rubber rear pad, as the clamp is fastened by screws entering a 
brass plate on the inside of the pad. The clamp is fastened to 
the hard rubber rear pad by screws entering the rubber itself, and 
while there is very little trouble experienced by reason of broken 
threads, those in brass are more durable. 
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No. 4* Automatic Spring Front Pad, Hard Rubber Rear Pad. 

The automatic spring pad consists of a central hard rubber 
oval pad, movable and self-adjusting, held by a coil spring in 
the centre of a fixed, soft, leather-covered ring cushion. It per- 
mits of a gentle and beneficial extra pressure on the internal ring, 
without risk of the pad sinking in too far. It is especially valu- 
able in large hernias, or those difficult to retain; also for persons 
whose occupation requires heavy lifting, or when coughing 
causes the hernia to escape from under ordinary pads. In short, 
whenever other pads prove unsatisfactory, the automatic spring 
pad should be used. 

No. 5. Automatic Spring Front Pad, Kid-covered Rear Pad. 

Double trusses consist of two single trusses stripped of their 
bands and fitted with an upper band attached to both springs, 
with two short bands joining the back and front pads respec- 
tively. 

Directions for Fitting 

The front or hernial pad is attached to the spring by means of 
a tapered screw, and will become perfectly tight when the proper 
depth is reached. It should not be tightened beyond the point 
at which it becomes reasonably firm. 

The rear pad is attached to the spring by means of a clamp 
which fits into an offset in the spring, thus preventing it from 
slipping off, at the same time allowing free movement laterally. 

The pads being attached, place the upper band around the 
waist and fasten. Set the rear pad snugly into the depression 
back of the bony prominence below the hip, pass the lower band 
over the buttocks and attach it to the stud in the front pad. 
By means of the buckle on the lower band draw it sufficiently 
tight to bring the front pad to its proper position, immediately 
over the spot where the hernia first appears. 

In some cases the tightening of the lower band will bring the 
front pad directly over the site of the hernia, but if it does not do 
this, bend the wire sufficiently to bring it to the proper spot. 

There are two methods of bending the spring. One is to take 
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the spring in both bands, one at each end, and by a steady pull 
swing it to either the right or the left, as may be desired. When 
necessary to do this the front portion of the spring should be 
thrown to the left when the hernia is on the right side, and to the 
right when the hernia iB on the left Bide. This will be evident 
at a glance. 

The other method is to grasp the spring in the middle with one 
hand, and with the other bend the front half of the spring only. 

The method employed depends entirely upon the contour of the 
body, and each case must be fitted accordingly. 

When the front pad is properly located, it is held in place by 
tightening the lower band, turning the pad so that it will rest 
evenly and comfortably against the body, at the point where the 
hernia first appears. 



Fig. 4. — The automatic spring pad. 

The lower band need not be drawn uncomfortably tight in 
order to maintain proper adjustment. When this produces 
discomfort it can be obviated by bending the spring as may 
be required. 

A most important point to be remembered is the proper 
position of the rear pad. It must not be worn in any position 
but the correct one, as it is impossible to secure satisfactory 
support to the hernia when this pad is improperly placed. 

The Albright Special Truss is made only in even sizes, as 
follows: 30, 32, 34, 36, 38, 40, 42, and 44. 

The circumference of the body, in inches, on a line with the 
point at which the hernia first appears, is the size of the truss 
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required. Should the measurement be an odd number of inches, 
as, for example, 35, a size 34 will be most satisfactory in persons 
of spare build, and a 36 for fleshy or stout persons. Women will 
usually find the next size above an odd number most suitable. 

All trusses are reversible and can be adapted to either right 
or left side. 

All parts of this truss are interchangeable. 

The truss may be obtained from 

The Physicians Supply Company, 
1118 Chestnut Street, Philadelphia, 
and 

The Max Wocher & Son Company, 
19 West Sixth Street, Cincinnati, Ohio. 



DRUG ADDICTION AND 

INEBRIETY. 

The close relationship between the habitual use of narcotic 
drugs and alcoholic liquors warrants the consideration of these 
conditions under a single head. While it is true that thousands 
of persons are enslaved by the habitual use of but a single 
drug, there are, however, many in whom double addiction exists, 
using, in some instances, morphine and cocain, or either one 
of these and alcohol. 

Those who have had experience in the treatment of these 
conditions agree that the underlying principles upon which 
successful methods are based, are to a large extent similar, so 
that the experience gained while conducting a patient addicted 
to any one drug through a course of successful treatment will 
be of inestimable value while performing the same service for 
another who may be addicted to the use of some other drug. 

For convenience in the study of the subject, and to facilitate 
reference, the chapter will be divided into two parts, taking up 
drug addiction first. 

DRUG ADDICTION. 

When we approach the realm in which the drug habitu£ 
lives, moves, and has his being, it is well to remember that 
practically all the theoretical knowledge we may have gathered 
in regard to the nature of drug addiction must now be laid aside, 
for the subject under consideration is presented to us, not as a 
theory, but as an existing condition of lamentable reality. 
He who would successfully cope with this monster must be 
thoroughly equipped for that which will at times develop into 
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a terrific combat, and he will need the helmet of tactful strategy, 
the breast-plate of confident, inspiring determination, and the 
whole armor of the alert, skilful physician and competent 
psychotherapist. 

The use of drugs is universal. In all countries, in every climate, 
among all tribes and races, man has learned the action of certain 
vegetable and mineral substances, and classified them according 
to his experience with them. The poison, that which carries 
with it the possible sting of death, has ever attracted the human 
race. Man has ever flirted with temptation, but regretted her 
embrace. 

Drugs possessing habit-forming properties have a peculiar 
seductiveness that but few persons can withstand after having 
become acquainted with their action. In small doses the thought 
centres and faculties of ideation seem to be increased ; fancy, for 
the time being set free, contributes a joyousness and careless 
freedom which the wearing cares of the daily struggle for exis- 
tence cannot hamper nor suppress. In the larger dosage, which 
inevitably follows, the narcotic influence becomes more marked ; 
coordination is impaired and relationship with the world at 
large is disturbed to such an extent that the victim exists in a 
dreamy, self-centred-world state, the return from which is 
disturbing and irritating. After a period of indulgence the unfor- 
tunate finds himself in the embrace of the enslaving drug, and 
because of the accompanying impairment of volition soon admits, 
to himself at least, that he has become hopelessly ensnared in 
the meshes of habit, and that assistance will be needed in order 
to enable him to secure freedom. 

Notwithstanding the oft-repeated assertion, made even by 
such as claim to have had opportunity for systematic obser- 
vation, that the extent of drug addiction in our country is 
constantly being overestimated, and that the danger to be 
feared from an increase of the same is more imaginary than 
real, the fact remains that drug addiction, especially that of 
opium or its alkaloids, and cocain, is today a cruel, merciless 
monster whose almost relentless grasp holds in a thraldom in- 
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finitely worse than slavery its legion of victims in all parts of the 
world. 

The far-reaching effect of drug addiction cannot be imagined, 
much less accurately determined, and only such as have had 
the opportunity of observing a bright, intellectual, and promising 
young man gradually lose his ambition, his character, his man- 
hood, his all, and sink into an oblivion worse than death, can 
understand the full import of the assertion that drug addiction 
constitutes a most effective barrier to the elevation of some of 
our brightest minds, and too frequently clouds the most brilliant 
intellects. 

Morphine daily incapacitates the noble, busy physician, 
defiles the sacred desk, sullies the ermine of the bench, ruthlessly 
enters every profession, and fastens its terrible and merciless 
fangs upon every class of people. 

No station in life is exempt from the baneful influences of 
this steadily growing evil; all classes contribute their quota to the 
insatiable army, which, as without a leader, invariably meets the 
same fate, unless rescued by such of the medical profession who 
have given the subject sufficient attention to recognize the truly 
charitable service that can be rendered in such cases, and who 
not necessarily consider the substantial financial returns accruing 
therefrom. 

Drug addiction is so little understood by physicians in general 
that it is almost universally regarded as an incurable disease, 
and by their inattention to it they practically confess themselves 
inadequate to the task of curing it. 

The successful treatment of drug addiction demands three 
requisites, as follows: 

First, the confidence of the patient. Everyone knows the 
intense degree of secretiveness that develops in an opium or 
morphine habitu€. The fear of an interruption in his supply 
is sufficient to rouse an almost superhuman energy to fore- 
stall it, and, indeed, the most careful vigilance on the part of 
the shrewdest physician is often entirely inadequate to cope 

with the schemes of the most ignorant victim of drug addic- 
6 
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tion. Many habitues will object to treatment for the reason 
that they have all experienced the pangs of withdrawal, and 
have an idea that if treatment were taken, they would be obliged 
to pass through extreme torture before they could obtain 
freedom, and consequently postpone the attempt from one season 
to another. There are but few institutions now in existence in 
which the sudden withdrawal system is practised, unless it is 
done under the influence of certain other narcotics, which 
system is perfectly rational and proper, but applicable only 
to those who are strong and vigorous. Some institutions claim 
from 90 to 95 per cent, of cures by this method, known as the 
"quick cure" system, but in order to obtain these results, the 
cases must be carefully selected. Confidence, therefore, is the 
first prime requisite to be sought for; without it everything 
will fail. The physician must assure his patient that in case he 
is not fully supported by the treatment, if a craving for the 
drug comes on, he will see to it that he is supplied with enough 
to meet his needs, and in no instance must this promise be broken. 
If the patient is once disappointed, rest assured he will institute 
measures to prevent any such calamity in the future. 

The next requisite is, the patient must be willing to be cured. 
Paradoxical as it may seem, one is frequently consulted by 
opium or morphine addicts for relief from the craving, while 
at the same time they are daily consuming more of the drug than 
they actually need to be free from annoyance, and who after 
treatment, after the craving has been removed, express, and 
often gratify, a desire for a single dose, merely to note the results. 
The results are too well known to require mention, and too 
strong injunction against such procedure cannot be given. The 
collaboration of the patient with the physician is absolutely 
essential. 

The third requisite: The physician who essays the successful 
treatment of drug addiction must possess the means to cure, 
and exercise good judgment in employing them. An adequate 
and reliable knowledge of the various phases presented by a 
number of these cases, and the special means to be employed 
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in effecting successful terminations, can only partially be obtained 
by reading and study; actual experience is necessary. It is by 
experience only that the physician will be able to accurately 
determine the patient's needs, whether he really requires the 
drug or whether he only thinks so; to accurately determine the 
amount of actual suffering some may endure without complaint; 
and also to make a liberal allowance for the profuse and exag- 
gerated pleadings of those whose most trifling discomfort renders 
them inconsolable. In these latter named cases the judicious 
use of a hypodermic injection of distilled water will often clear 
up the diagnosis. 

SYMPTOMATOLOGY. 

While the physician is seldom called upon to establish the 
diagnosis of either acute or chronic morphinism, brief reference 
to the various symptoms produced will not be out of place here. 

By the term symptoms of acute morphinism, the various 
subjective and objective temporary effects of the customary 
dose of the drug are referred to, while the more or less permanent 
degeneration and other pathological changes which follow the 
prolonged use of opium or its alkaloids are considered as symp- 
toms of chronic morphinism. 

The first effect of a small dose of morphine on one not accus- 
tomed to its use is a mild exhilaration of mind and body which 
to some is not altogether unpleasant. This is more marked if 
given hypodermically. The extent of this action varies greatly 
in different individuals, while at the same time it appears to be 
the natural condition of the one thus influenced. Life appears 
a perpetual round of pleasure, so that pain, grief, and the usual 
anxieties incident to business or other daily duties become of 
little consequence. Not infrequently there is nausea and vomit- 
ing until a certain degree of tolerance is established. 

Erlenmeyer says that all these feelings of discomfort, depres- 
sion, nausea, etc., indicate some inherent antagonism to becoming 
habituated to the drug, which can only be overcome by long 
persistence in its use, a statement which does not altogether 



84 DRUG ADDICTION 

harmonize with the history of a number of patients who have 
been under my care. Among these I recall a physician in whom 
a pronounced nausea and temporary depression always followed 
the administration of a small dose of morphine. In fact, he 
took this as an indication that he could not contract the habit, 
therefore felt free to control the pain resulting from a badly 
crushed foot by several doses each day and night. In less than 
three weeks he found morphine necessary to his comfort, and 
after his foot was entirely healed he continued the practice until 
it became a part of his very existence. Yet through all his 
experience the feeling of nausea always followed the use of the 
drug, lasting generally less than ten minutes. In other cases 
this apparent antagonism of the system to the drug is gradually 
overcome, the only effect being that restful, energetic feeling 
which is so much desired, but which later on gives way to a 
sense of depression and nervous anxiety. 

Upon the mind and nervous system the effects are variable. 
The mind is usually quicker in action but less logical, and at 
times erratic. Those of a retiring disposition, or given to gloomy 
thoughts, frequently exhibit a complete reverse of these states, 
becoming perhaps talkative and entertaining. There is, how- 
ever, never the loud hilarity which alcohol produces in some 
temperaments. 

Sleep is usually the rule in this condition, although often 
preceded by an hour or two of wakefulness. This is probably 
due to taking the last dose of the day just before retiring, thus 
enabling the habituS to enjoy in dreamy quietness the com- 
fortable feeling of hopeful contentment. Seeking first, and above 
all other things, their own happiness, made imperative perhaps 
because of a constant dread of that dire calamity which would 
ensue should the supply of their drug become cut off, the veracity 
of victims of morphinism becomes variable and their statements 
in a large measure unreliable. 

The length of time covered by this early stage of morphinism 
varies according to the physical and mental strength of the 
individual, which in turn determine the size and frequency of 
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dosage. Gradually more of the drug is required as stimulation 
becomes less marked. With the first marked increase of the drug 
there will begin a corresponding decrease in vitality and physi- 
cal resistance. Impairment of * digestion soon becomes marked, 
and nausea and vomiting, which may or may not have been 
present before, is common. Appetite becomes uncertain because 
of the digestive disturbance, yet under heavy narcotization it 
may become ravenous. 

Constipation, with an occasional attack of diarrhea, is the 
rule, due to sluggish secretive power of the liver and intestinal 
glands, and the loss of vermicular movement of the intestines. 
Diarrhea, when it occurs, is drastic and exhaustive. The action 
of the kidneys is impaired, the excretion of urea is lessened, and 
uric acid is not properly eliminated. Cystic irritation is liable 
to occur, especially in the aged, and with it urinary difficulties 
of marked intensity. The sexual powers gradually decline and 
all desire for copulation disappears. In women, menstrual 
irregularities develop, and in some cases the menopause is pre- 
maturely established. A woman who is a confirmed victim of 
morphinism may become pregnant, but she seldom carries the 
child to full term. 

The skin becomes dry and elastic, pale and muddy in appear- 
ance, characteristic of the condition, and easily recognized. 
Vasomotor disturbances cause flushings of the face, sensations 
of heat all over the body, itching, and at times profuse sweating. 
There is trembling of the hands, and the tongue frequently 
exhibits the tremor observed in chronic alcoholism. Insomnia 
is often troublesome, yet with sufficient drug influence sleep 
can usually be obtained. Users of morphine, unless obliged to 
rise early in order to follow their vocation, are late risers, fre- 
quently remaining in bed until noon. 

Finding themselves, as they suppose, generally misunderstood 
by those with whom they come in contact, confirmed users of 
opium or its alkaloids avoid conversation in reference to their 
condition, living in a little world of their own to themselves 
alone. This probably adds to the despondency and reservation 
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so marked in these persons. The depression which was formerly 
dispelled for several hours after the accustomed dose, now 
returns at shorter intervals, calling for larger doses more fre- 
quently repeated, until finally the distress of mind exceeds that 
of the body, the victim living in one continued nightmare. 
This condition is indeed a pitiable one, yet must be reached 
sooner or later by all who remain in the grasp of this seductive 
drug. 

PREPARATORY TREATMENT. 

As previously stated, the extremely debilitated victim, the 
physical wreck, is, as a rule, incurable. Take as an example a 
person who is only partially able to attend to his personal needs, 
in an extreme state of emaciation, without appetite, practical 
paralysis of the bowels, living only on the drug which has 
almost annihilated his cellular structures, and it requires no 
great degree of ordinary intelligence to conclude that the last 
ray of hope has fled. 

In cases in which these changes have not progressed to that 
point, and, in fact, in all cases considered curable, I have found 
it advisable to place them on a course of preliminary recon- 
structive treatment for a few weeks or a month prior to the 
time when the regular treatment is instituted. In addition to 
reconstruction, special attention must be paid to elimination. 

For this purpose, cathartics, salines, diuretics, and diapho- 
retics are indicated. Calomel, phosphate of soda, acetate of 
potassium, and pilocarpine are valuable; by their use the ali- 
mentary tract will be thoroughly cleared out, the torpid liver 
will be stimulated, the secretions of the kidneys will become 
more profuse, and the skin and emunctories aroused to normal 
action. For nerve and tissue reconstruction, cinchona, nux 
vomica, phosphoric acid, glycerophosphates, gentian, and 
valerian, used according to the requirements of the case, will be 
of excellent service. During preliminary treatment the daily 
allowance of the drug can often be very materially reduced 
without any inconvenience to the patient. 
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As a tissue builder and reconstructive agent of the first order, 
protonuclein, 10 to 20 grains to be given daily, is a remedy 
that deserves special mention. Its action is twofold — it stimu- 
lates leukocytosis and combats the action of pathogenic organ- 
isms. It is a decided cell stimulant throughout the entire 
organism, promotes glandular activity, assists assimilation and 
the reconstruction of disintegrated cell structure. The dose 
must be regulated to the needs of the individual, and should be 
pushed to but little less than the point of toleration. This will 
be evidenced by a feeling of fullness in the head, throbbing of 
the cerebral arteries, and headache. It should be continued 
for at least two to four weeks, according to the condition of the 
patient. 

Bearing in mind that in a drug habitu£ all the digestive organs 
are sluggish and lack functional activity, one of the first indica- 
tions is to relieve them and promote normal action. By so 
doing the gradually decreasing morphine energy will not cause 
such rapid nor so marked an effect and discomfort. By this 
means, in addition to the remedies employed, the mild discom- 
forts which in the aggregate would amount to positive suffering 
are reduced to the minimum. 

The improvement in patients of this class, by a preliminary 
course of treatment, is well marked, and has, I believe, a con- 
siderable influence on the treatment proper. In giving directions 
for the administration of the following remedies, and rules to be 
followed in conducting the treatment to a successful issue, many 
of the points already brought out in a general way will be 
repeated. If the details should seem unnecessarily explicit to 
anyone, let him remember that the minutest details are sought 
for by many whose experience, or powers of perception or 
conception are less, or whose desire to be sure they are right 
before they go ahead is stronger in them than in him who is 
disposed to criticise. 

Exercise. During preparatory as well as during the treatment 
proper no unnecessary demands should be made on the patient's 
energy or upon that of any organ, for although the organism 
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may have practically been restored to a proper balance by the 
different remedies employed, it will have sufficient need for its 
reserve forces, and they must therefore not be squandered on 
useless exercise or unnecessary worriment. Exercise is best 
taken when the absence of morphine is felt, as the change of 
position or moving about has a tendency to relieve the mind 
of the thought which then is uppermost. After each dose of 
morphine a fictitious energy is felt, and it is at this time that the 
patient will express desire for activity, but if this is done the 
comfort and ease secured by the drug will be of but short dura- 
tion, and the want of stimulation is felt earlier than if the opposite 
course is pursued. 

TREATMENT. 

Morphinism is not a self-limited disease that may be permitted 
to run its usual course with contented indifference, but, on the 
contrary, is distinctly progressive in its destructive effects upon 
the body and in the intensity of its action upon the mind. 
Surely and inevitably it demands all that makes life worth 
living, and eventually life itself. It is entitled to earnest, active 
treatment at the earliest opportunity. 

Because of the close attention required from physician and 
attendants, the best and quickest results can be obtained when 
patients can be treated in institutions adapted to the work. 
The term is, however, quite elastic, and an institution may refer 
to a pretentious sanatorium with elaborate equipment, or to a 
few rooms in the physician's home with a nurse in attendance. 
It is, however, not necessary to insist on this in all cases, for 
when not too far advanced, where a nurse or friend of tact and 
judgment can devote the necessary time to the task, and where 
the physician himself can give much attention to the treatment, 
successful work may be done by home treatment. 

Proficiency in the handling of these patients implies a thorough 
familiarity with the various methods of treatment in vogue, 
and comes only with experience. First efforts are not usually 
altogether successful, because the physician is not familiar 
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with the actual work, with the idiosyncrasies of these patients, 
nor with the ever-varying emergencies that arise. He must 
rise above routine, must forget all he has ever held to be true, 
yet be able to recall that which the emergency may demand. 

In the treatment of drug addiction several points must be 
considered as bearing directly on the object for which the 
remedies are employed. 

The first is, to relieve the patient of the craving he possesses 
for the drug, and to enable him to discontinue its use. 

The second is, to combat the physical and mental disturbances 
that take place during the period of withdrawal, and to render 
this process as free from pain and discomfort as possible. 

The third is, to prevent the patient from returning to the use 
of the drug, a relapse. 

In the selection of cases, good judgment is again necessary. 
A certain number of cases are in reality easy to cure, others 
are more or less difficult, and still others are incurable. 

Among the latter class we note those who are very feeble 
and usually of an advanced age, say from seventy years upward. 
The pathological changes that have taken place in these subjects 
are beyond repair; the digestive and eliminative processes have 
practically been abolished; the gastric secretions have been 
almost entirely checked; peristaltic movements are very much 
decreased; the sensibility of the alimentary mucous membranes 
is so benumbed that there is anorexia, simply because the patient 
does not know he is hungry. These cases live on their reserve of 
former years, to which the waste of flesh and loose skin are ample 
testimony. The minds of such become narrow, and the range of 
reason is diminished to but a small portion of its former latitude. 
In these cases, which are so well marked that they cannot fail 
to be recognized, treatment is useless. No system of medication 
can restore the practically dead cells any more than the dead 
body, a combination of cells, can be brought to life. The only 
hope that can be extended to such, is that of being made as 
comfortable as possible, until death ends the scene. 

In passing judgment on cases which might be supposed to 
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belong to this class, one must be guarded, unless guided by 
reliable judgment, ripened by experience, and if a possible chance 
of recovery may be hoped for, a treatment hereafter referred to 
should be begun as an experiment, and the subsequent course 
determined from results obtained. 

Another class of incurables is that in which a malignant 
or painful disease co-exists with the addiction, and which, in 
truth, caused its formation. It will be entirely useless for 
any one to speculate on the curability of these cases, as the 
analgesic action of opium is the only comfort possible for them 
to obtain. If the drug is removed, the pain returns and the 
patient is at once in agony, and becomes uncontrollable in a 
short time. No method of treatment can cure these cases, no 
matter what claims may be made for it; the drug is not taken 
for its delightful sensations, nor from the craving born of the 
habitual use of it, but as a panacea for pain, than which there 
is no better remedy, and the only link between the mortal and 
the immortal. 

Among this class may be mentioned those afflicted with 
epitheliomatous growths, chronic sores or ulcers, renal or hepatic 
calculi, stone, or any disease or condition which, while it exists, 
renders the person thus afflicted subject to considerable pain. 
Before attempting to cure the addiction, the existing cause 
must be removed. Nothing other than this can be of the least 
avail, nor merit the suspicion of hope. In contradistinction to 
the above must be noted the imaginary pains which the majority 
of addicts will refer to the stomach, or other internal organ, as 
an excuse for taking their accustomed drug. Where no other 
symptoms can be located, nor an intelligent diagnosis made of 
some disease of which a symptom would be the pain referred to, 
the statements must be taken at their real value, disregarded 
entirely, and treatment an once instituted for the removal of the 
craving. This done, the pain will be seen to have mysteriously 
vanished. 

Curable cases may also be divided into several classes, accord- 
ing to length of time the habit has been present, pathological 
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changes, and vitality of the addict. First, we notice the young, 
vigorous, recent addict, in whom the structural changes are 
practically unnoticeable and a cure easily and quickly effected. 
Second, the addict of two or more years' standing, in whom the 
pathological changes are becoming apparent, but confined as 
yet to slight derangements of the digestive system. Third, the 
addict of many years' standing, in whom pathological changes 
may be found representing all stages of retrograde metamor- 
phosis. The possibility of their cure depends entirely on the 
degree of tissue degeneration that exists, and the manner in 
which they respond to the vitalizing and reconstructive treat- 
ment given them. 

Modes of Withdrawal. While explicit and detailed directions 
are given, in the instructions accompanying the following methods 
of treatment, for the withdrawal of the drug, it will not be amiss 
to review, in a general way, the various modes of withdrawal 
which have in the past been practised and variously commented 
upon, and the phenomena that attend them. 

Three modes of withdrawal of the drug can be employed: 
(1) The gradual reduction method. (2) The sudden or abrupt 
withdrawal. (3) The rapid reduction method. 

Gradual Reduction. This method implies the gradual de- 
crease of the drug in such quantities as the condition of the 
patient will allow, determined by either the absence or presence 
of what Dr. Albrecht Erlenmeyer, in his work on the Morphine 
Disease, has termed " the phenomena of abstinence." The more 
pronounced these phenomena, the slower must be the reduction 
of the opiate. 

This method of reduction is not looked upon with favor 
by a number of well-known writers on the subject. The objec- 
tions expressed to it are, principally, the difficulty of controlling 
the patient so as to prevent him from obtaining morphine 
secretly, thus necessarily preventing a cure; the next is, the 
claim that the patient can better endure stronger and more 
severe withdrawal symptoms for a short time, than lesser and 
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more prolonged disturbances; and the third is, the longer period 
during which the patient must remain under treatment. These 
objections will be touched upon seriatim. 

Control of the Supply. As before mentioned, the full and 
complete confidence of the patient must absolutely be reposed 
in the physician, and the patient must be firm in his determi- 
nation to be cured, and must cooperate with the attendant. If 
either of these two essentials is wanting, it is useless to attempt 
to effect a cure by using this method of withdrawal, and other 
and more forcible means must be employed. 

When the patient trusts the physician implicitly, knowing 
that he will receive from him sufficient of the drug to sustain 
him, there is no reason whatever for declining to use this 
method. 

Endurance of Suffering. Erlenmeyer claims that the sum 
total of suffering experienced by the gradual withdrawal will 
be greater than by the sudden or rapid method. Whether this 
be true or not depends entirely on the medicinal treatment 
administered at the time. From his remarks in this connection, 
it would seem that we are today perhaps in possession of knowl- 
edge regarding the use of certain drugs, to prevent serious 
withdrawal symptoms, with which this German authority was 
not acquainted twenty years ago, and which we employ with 
good advantage. It is, at any rate, a fact quite positively estab- 
lished that by the use of remedies selected for the purpose we 
are enabled to tide a selected class of patients successfully, and 
practically painlessly, over the period of withdrawal without 
much difficulty. 

Long Duration of Treatment. This is an objection that will 
have but little weight with many patients. If the patient is 
willing to take plenty of time in obtaining a cure in this manner, 
it would seem to be of little concern to his physician, providing, 
of course, the patient is willing to meet the necessarily increased 
professional fee. The majority of patients who are eligible 
for treatment by this method are of the intelligent, professional 
class, and have the ability of comparing the advantages of one 



MODES OF WITHDRAWAL 93 

method of treatment with another, selecting the one best suited 
to their circumstances, and abide by the consequences. 

Points of Favor. In contradistinction to the objectionable 
features, according to those opposed to the method, the following 
may be mentioned as points in favor of it. It is not necessary 
that the patient be taken to a hospital, asylum, or sanatorium 
especially equipped for handling this class of patients, but 
treatment can be instituted at the patient's home. The with- 
drawal symptoms are not so conspicuous as in the case of sudden 
withdrawal, and with proper treatment can be almost entirely 
prevented or overcome. While being far from recommending this 
method in all cases, I do not hesitate to state that in the light of 
our present knowledge of remedies for carrying the patient 
over this critical period, the method is decidedly advantageous 
and occupies a place in the treatment of drag addictions which is 
distinctly its own. 

Sudden Withdrawal. This is the method known as that 
of Levinstein, and consists of suddenly withdrawing the supply 
of the drug without previous preparatory treatment, imprison- 
ing the patient in a padded cell, and allowing him to fight the 
fierce battle in such a manner as he may be able to do. Physi- 
cians are in attendance to administer stimulants in case of 
collapse or impending death. Its advantages are claimed to be 
certainty of cure and rapidity of cure, the struggle being over in 
from four to six days. The cruelty of this method beggars 
description. 

Its employment is an infliction of a punishment greater than 
the vast majority of morphine habitu6s can bear, and if collapse 
or death does not ensue, their subsequent condition is such that 
a relapse is practically certain. In successful cases the rapidity of 
cure cannot be denied, but its dangers and probable failure 
cannot but condemn it. It is a relic of the past, and deserves 
no consideration except for condemnation. 

Rapid Withdrawal. When the condition or intelligence of 
the patient is not such as to class him among those to whom 
the gradual mode of reduction is applicable, the rapid method 
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is recommended. Under this method the supply of the drug is 
reduced by one-half daily, until the point of crisis is reached, 
when, unless threatened by collapse, the patient is given no more 
of it. Reductions can usually be made for several days in this 
rapid manner until the drug is reduced to a certain quantity, 
without material inconvenience to the patient, but as the limit 
of reduction is reached, abstinence phenomena will appear. 

Under proper treatment this period of crisis can be passed 
with but moderate suffering, although it is rare that patients 
will not complain considerably during it. Twenty-four to 
thirty-six hours will usually witness the disappearance of the 
symptoms, and the patient will proceed on the course to recovery. 
The withdrawal symptoms are to some extent increased as com- 
pared with the gradual method, but are infinitely less than by 
the sudden method. From six to twelve days is usually all the 
time required to render the patient free from the desire for mor- 
phine, although subsequent treatment is continued. 

The advantages or points in favor of this method are: Prob- 
ability of success, entire absence of danger of collapse, a short 
duration of the symptoms produced by abstinence, and the short 
time required to effect a cure. When patients cannot be de- 
pended upon to cooperate with the physician in the employment 
of the gradual reduction method, by which the drug is imper- 
ceptibly reduced, no alternative is open. Rapid reduction must 
be practised, and the crisis must be endured. The rapid and 
gradual reduction methods are but different degrees of the 
same plan, and in either case the reduction can be made as 
rapidly as indicated before, or to a certain extent modified. 

Disturbances Due to Withdrawal. When the supply of mor- 
phine is cut off, or when the reduction has reached the point 
at which crisis occurs, certain symptoms, previously referred to 
as abstinence phenomena, will appear. One of the principal 
of these is purely psychic, purely a product of the imagination. 
It is the fear that the patient harbors at the probability or possi- 
bility of future suffering. This fear is present when the patient 
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is absolutely comfortable, with no wish to be expressed or no 
desire ungratified. In certain individuals, this state of the mind 
is extremely pronounced, rendering their control very difficult, 
and a restoration of confidence practically impossible. Halluci- 
nations and destructive inclinations are frequently manifested; 
furious outbursts of rage alternate with the most piteous appeals 
for relief ; attempts at suicide or murder are, indeed, not beyond 
the possibilities. 

When these symptoms first appear, befofe the disturbance 
becomes too great, every possible effort should be made to retain 
the confidence of the patient. 

Among other symptoms of withdrawal, the following are the 
most prominent: Pain in any part, difficulty in swallowing, 
threatened collapse, delirium, nausea and vomiting, diarrhea, 
cramps, insomnia, and irritability of the bladder or incontinence 
of urine. 

Carefully analyzed, all the true symptoms due to the want of 
morphine can be grouped as follows : 

1. Those due to the lack of the customary stimulus to the 
brain cells, which stimulus has become so indispensable to 
functional activity that it is almost akin to vital force itself. 
These are chiefly restlessness in various degrees, sometimes 
amounting to actual pain, insomnia, hallucinations, and the 
reflex symptoms previously mentioned. 

2. Disturbances due to toxemia, principally manifested in 
an excessive degree of hyperesthesia. 

3. Those due to the sluggishness of the circulation due to car- 
diac weakness, caused by the absence of the customary stimulus 
to this organ. These are the various degrees of collapse, coldness, 
cold and clammy perspiration, muscular weakness, etc. These 
symptoms, due to either of these causes, also appear and are 
modified or augmented by the lesser or greater disturbance of 
either the brain or heart, or both of them in conjunction. 

4. Those due to the excessive secretion of acid in the 
stomach. 
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Treatment of Abstinence Symptoms. Since the publishing of 
the last edition of this work, in 1904, considerable new light has 
been cast upon the treatment of abstinence symptoms, and, 
in fact, as to avoid or ameliorate these constitutes the painless 
cure of the addiction, one may say that the entire subject 
stands today in a position never before occupied, and that more 
is known of the successful treatment of drug addiction than 
ever before. 

Treatment of the abstinence symptoms necessarily resolves 
itself to a treatment of the cause. While formerly many of them 
were looked upon as due to "nervousness, constitutional dis- 
turbances," and other vague terms, I am now absolutely certain 
that all of them can be traced to one or more of the above four 
causes. Since recognizing this fact and directing treatment 
to the organs primarily disturbed, as soon as recognized, a very 
considerable portion of those symptoms that were once looked 
upon as unavoidable are now entirely avoided or immediately 
dispelled on their appearance. 

Some of the secondary and reflex symptoms, when they 
occur, or cannot be overcome by treatment of the organ from 
which they originate, require such treatment as they would 
demand were they not associated with the treatment of the 
morphine disease. In the treatment of narcotic drug addiction 
the one most important point to bear in mind is the necessity for 
thorough elimination. Without this, success is impossible. 
More detailed consideration of this feature will be found on 
page 118. 

Nitroglycerin has an action during the morphine reduction 
craving that is especially desirable. Apart from its action 
on the heart it exerts an influence on the disturbed brain cells 
that produces, in a mild degree, the feeling of morphine euphoria. 
In doses of y^ to ^ grain it relieves the restlessness and 
craving Combined with amyl nitrite inhalations its effect is 
increased. It is useful in chilliness and gives rise to a sense 
of warmth. 

Erythroxylon coca: The fluidextract is valuable for the relief 
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of restlessness. Half-teaspoonful doses repeated as required will 
afford the best results. 

For excessive perspiration, atropine is the remedy; y^ grain 
twice or three times in twenty-four hours will be sufficient. 

For insomnia, galvanism is an excellent remedy — negative 
pole to the forehead, positive pole to the back of the neck. 
Four to eight cells will be sufficient. Sleep often occurs within 
ten minutes of its application. 

As the craving becomes more marked the heart's action 
will be found correspondingly weaker. A strong cardiac impulse 
is absolutely incompatible with any particular degree of suffering. 
When it becomes weak, faint, and rapid, sparteine or digitalis 
must be administered in sufficient doses to maintain what may 
be considered a fair normal action. The necessary quantities 
vary in different individuals and cannot be specifically stated. 

Hyperacidity of the stomach: This distressing symptom 
causes more genuine uneasiness and misery than can be imagined 
by one who has not seen the expression of those in its throes. 
Pyrosis almost beyond limit is frequently observed, while the 
offensive sour breath gives ample testimony that this symptom, 
at least, is not imaginary. 

As soon as the first sign of hyperacidity manifests itself, 
60 grains of bicarbonate of soda should be given, and repeated 
in similar doses as often as necessary to keep the stomach sweet. 
The relief derived from this simple remedy is little short of 
magical, and is not limited to the stomach alone, but the entire 
system is benefited in a most marked degree. 

The vapor bath taken in moderation, or as agreeable, will 
be found valuable, especially at night before retiring. I do not 
altogether recommend that it should take the place of the hot 
tub baths, but rather that as an agreeable variation it will prove 
grateful and beneficial. 

Physostigmine salicylate, a salicylate of the alkaloid of the 
Calabar bean, is a drug that exerts a particularly happy effect in 
dispelling the symptoms due to the withdrawal of morphine. 
This remedy was first used by Prof. Waugh, of Chicago. He 

7 
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employed it in doses of yf^ grain hypodermically . He states that 
it produces a sense of comfort, fully equal, if not superior, to 
morphine. 

Pain may assume the neuralgic type and follow the course 
of the greater nerve trunks; it may affect the muscular structures, 
or may be confined to the bones. When neuralgic or muscular 
in character, the chief dependence is placed in sodium salicylate, 
the bromides, and, when possible, local counterirritation. 
Collapse requires stimulants, brandy, champagne, strychnine, 
nitroglycerin, or sparteine for the heart, hot water applications, 
or faradism. 

Nausea and vomiting may be relieved by ingluvin, bismuth, 
oxalate of cerium, or, if carefully used, cocain. Diarrhea 
requires bismuth, acetate of lead, extract of geranium, zinc 
sulphocarbolate, etc. Cramps and pains in the bones are much 
relieved by hot water applications; in fact, a bath in water as 
hot as can be borne is often followed by a complete cessation 
of all the disturbances. No limit to hot water bathing need be 
observed; patients may spend as much time in the bath as they 
wish. Delirium calls for bromides, chloral, or hyoscyamus. 
Doses may be regulated according to effect produced. Trional 
or suphonal frequently produces restful sleep. 

Waugh has found veronal a most effective hypnotic to be 
used dining the withdrawal period. He has pointed out that 
its use should be restricted to that of a remedy for insomnia, 
as it has but little, if any, action upon the hyperesthesia following 
withdrawal of the morphine. For this unrest he prescribes 
gelsemine in sufficient dosage to secure the desired result during 
a period of four days, after which 10 grains of veronal should be 
given on retiring. This may be repeated for several nights, or the 
dose reduced to 5 grains after two or three nights. It should 
not be required after the fourth night. 

In the treatment of drug and alcoholic cases it is necessary 
to distinguish between a real need for sleep and the patient's 
craving for unconsciousness. Such patients will beg pitifully 
for sleep; they are dying for want of sleep, according to their 
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own story. If this is the case, why do not such patients sleep? 
Instead of really seeking sleep, a critical examination of their 
conduct will show that they are fighting sleep with all their might, 
frantically striving to keep awake in order to force the attendant 
to give them some hypnotic drug. The necessity for sleep is 
absolute. It is so universal that its continued absence can 
only depend on a continuously acting cause. 

It is imperative, therefore, in every case of insomnia, to look 
for its cause and remove it. When the bowels have been unloaded 
of their decomposing contents, and all the channels of elimination 
are wide open, when the cerebral vasomotor conditions have 
been remedied, the field for the use of hypnotics has been nar- 
rowed down to an exceedingly small one. 

One may at times induce refreshing slumber by a few granules 
of aconitine for hyperemia, or of digitalin for vascular relaxation. 

For the remaining cases we have in veronal a harmless and 
effective hypnotic, in the first respect markedly superior to any 
of the synthetic hypnotics that preceded it. 

There is danger that the importunities of the patient may 
induce the physician to give too large a dose. Five grains will 
often suffice, 10 grains will usually prove effective, and it is only 
in unusual cases that one need resort to the third 5-grain dose. 

Some patients require to be reassured as to the apprehended 
consequences of going without sleep. If they are confidently 
told that sleep will come, must come, when it is due, and it is a 
matter of comparative indifference so far as the health is con- 
cerned if they lie awake a few nights, we allay the vague appre- 
hension of approaching insanity, which frequently fills their 
mind, although they may say nothing about it. Otherwise, 
some patients lie awake simply from the strenuous efforts they 
make to go to sleep. 

Cystic irritability and urinary difficulties, scalding, inconti- 
nence, and neuralgia of the bladder, are often very trouble- 
some. These symptoms alone have been known to cause the 
patient to become uncontrollable and decline to continue the 
treatment. Various remedies are suggested in this condition — 
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belladonna, triticum, hydrangea, boric or benzoic acid, sandal- 
wood or saw palmetto being remedies that may be employed 
with good results. 

It is scarcely necessary to point out that no absolute schedule 
of treatment can be outlined, and right here let me say, by way 
of parenthesis, that this is the weak point in all ready-made 
treatments or fixed formulas. No two cases can be treated 
alike, and the results that attend the use of any proprietary or 
fixed formula are at best very doubtful. 

Although, as just stated, no two cases of drug addiction can 
be treated in exactly the same manner, a majority can be 
brought to a satisfactory termination by methods of treatment 
somewhat similar. In the treatments hereafter outlined I wish 
it to be remembered that no iron-clad rules can be laid down. 
The formulas given are those most frequently employed, and 
the progress of the treatment should be regarded as being typical 
of a satisfactory case. Variations in great numbers abound. 
Different indications must be met as they occur, yet on the 
whole, after careful study of this subject, any physician will 
be able to successfully treat this class of diseases. It will at 
least serve as a patfr along which he can travel, making his own 
observations, and as he wends his way let him occasionally 
pause and record that which seems new and interesting, as land- 
marks for those who may come after him. 

TYPICAL METHODS OF TREATMENT. 

Do not begin treating a patient for drug addiction until after 
you have read every word of the chapter on Drug Addiction. 
Two to five readings will be of proportionate benefit. It will 
give you a broader view of the subject, details will be impressed 
upon your mind which you will otherwise overlook, and you 
will be the better prepared to meet emergencies as soon as their 
appearance is made. I shall not consider it necessary to repeat- 
edly refer to the importance of watching the three vulnerable 
points, the brain, heart, and stomach, and attention to elimina- 
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tion. Specifics for the alleviation of symptoms due to perver- 
sion of the nervous and circulatory centres cannot be indicated 
as positively as for those due to hyperacidity of the stomach, 
and in addition to such as are mentioned throughout the several 
treatments and general consideration of the subject, let the 
practitioner remember that the entire materia medica is at his 
command. Heart and brain tonics and sedatives respond with 
much the same activity in a patient under treatment for drug 
addiction as for any other disease, and the same good judgment 
should be exercised according to indication. For hyperacidity 
and the symptoms due to this condition we are better prepared 
to specialize, for but one remedy need be considered — bicarbon- 
ate of soda. Bear it in mind always. For reference to the most 
important matter of elimination, see page 118. This is a part 
of all methods of treatment. 

It is impossible, except at the risk of tiresome repetition, 
to give the minute details under each treatment. All methods 
of treatment should be considered as being but parts of the 
whole, being but different routes converging toward the same 
goal. In lieu of personal experience, the best substitute is a 
thorough understanding of the knowledge that may be gained by 
careful study of the subject. 

A Gradual Reduction Treatment This method of treatment 
illustrates the principle of restoring and sustaining the nervous 
and circulatory system in advance of withdrawing the morphine 
to an extent that is noticed by the patient, and if intelligently 
administered, varied according to the requirements of each 
patient, the last fraction of a grain of the drug can frequently 
be withdrawn before the patient is aware of the fact that he is 
free of its influence. 

Special attention is directed to the necessity of avoiding too 
rapid reduction. Frequently failures result in overestimating 
the beneficial action of the remedies employed, after an observ- 
ance of the apparent smooth course of the treatment. Failures 
are to be guarded against equally as much on account of their 
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pscyhic effect on the patient, as fof lost time, labor, etc., as 
patients who have lost confidence are in most instances not 
desirable ones. 

Preliminary treatment as previously outlined must not be 
neglected. It is of fully as much importance as that which 
is to follow; indeed, upon it often depends the success of the 
issue and the permanency of the cure. 

After attention to the preliminary treatment the quantity 
of drug consumed is reduced to the amount absolutely necessary 
to sustain the patient without suffering. The well-known 
custom of patients to fill themselves up with morphine before 
taking a cure, must be borne in mind, and for a few days but 
little is done besides the preliminaries, except to allow the 
morphine which the patient has stored within himself to expend 
its force, and ascertain the quantity required. Absolute control 
of the patient's morphine supply must be obtained, with the 
full assurance that any demand will be supplied when needed. 
Under this reduction, the heart sometimes becomes weak, 
but a few doses of strychnine or hydrastine will remedy this. 
The principal point to bear in mind is to keep the patient on as 
small an amount as will keep him in comparative comfort, and 
yet not reduce it to such an extent that he will be miserable 
before the hour for the next dose. The interval between doses 
should vary from four to five hours, preferably before meals and 
bedtime. Appetite and rest will be better if so given. It is 
useless to expect a patient to either eat or sleep when he feels 
the want of morphine, and nothing conduces to a rapid and 
easy cure as a good appetite and restful, refreshing sleep. When 
the patient is ready for the beginning of the regular treatment, 
the quantity of morphine absolutely required per day is care- 
fully noted, and from £ to } of this quantity is given at a dose, 
hypodermically, four times a day, thus giving him § of, or the 
whole usual quantity in a day. The best method of regulating 
this is to make a solution of morphine in distilled water, 32 
grains to the ounce, each 15 minims of which will equal 1 
grain. To illustrate: If a patient requires 4 grains of morphine 
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per day, he would receive from 10 to 15 minims of this solution 
four times a day, which would give him either § or 1 grain at a 
dose. Never give more than is required, and never reduce it 
unless it can be done without the patient noticing the difference. 
As a nerve reconstructive and tonic, the following solution is 
given hypodermically at the same time as the morphine solution 
is given: 



1$ — Strychnine, alkaloid 
Atropine sulphate 
Sparteine sulphate 
Hydrastine muriate 
Aqua destil. . . 



gr. i 
gr.iij 

gr.vj 

f5J-M. 



Sig. — Inject 15 or 20 minims, according to condition of patient, 
four times daily, at the same time as the morphine is given. 
Regulate the dose according to effect, maintaining at 20 minims, 
if no contraindications appear. 

Continue the morphine solution, in same quantity as used at 
the beginning, for eight or ten days, until the patient feels 
perfectly comfortable and has no wish for stronger doses. This 
feeling should always prevail, but if reduction is begun too early 
the patient will complain. Eight to ten days is usually the 
earliest time that a reduction is attempted. The first reduction 
is made by giving the doses each 1 minim less than formerly; 
not reducing each dose 1 minim less than the preceding one, 
but 1 minim less than was given before the reduction was 
made, thus giving the patient 4 minims per day less than before. 
If this is borne well, a similar reduction can be made in three or 
four days thereafter, and so on, until the dose that was given at 
the beginning is reduced by one-third. Now make another 
solution, containing half the quantity of morphine used in the 
former, and double the dose, less 1 minim. Thus if the patient 
was receiving 10 minims of the solution containing 1 grain for 
each 15 minims, he would now receive 19 minims of a solution 
containing 1 grain to each 30 minims. 
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Continue on this solution until the patient is sustained well, 
and reduce by 1 minim each third or fourth day, until the 
patient receives but one-half of the dose he received at the 
beginning of the second solution. Now make another solution, 
just half as strong as the one just discontinued, and double the 
dose in minims, less 1, and by similar reductions reduce until 
the patient receives but y^- of a grain, when the treatment can 
be discontinued. Use the tonic all along in full doses, gradually 
increasing them, if well borne, toward the latter part of the treat- 
ment. Do not inform the patient when the last dose of morphine 
is given, but give several injections of water for a few days before 
informing him that he has taken no morphine for a certain time. 

Inspire confidence in the patient, assure him of relief if he 
needs it, and never reduce to such an extent that the reduction 
will be felt. Watch the secretions and keep them as nearly normal 
as possible. Treat all complications as indicated, and give 
plenty of good wholesome food. See reference to diet elsewhere. 
This treatment is slow, covering, in certain cases, several months, 
but its success is practically certain, and all disagreeable features 
are avoided. It is best adapted to sanatorium work, or in cases 
where the physician can be in constant attendance. 



A Gradual Reduction Treatment Without Hypodermic Injec- 
tions. The following is a method of treatment that will give 
satisfactory results in selected cases, under proper supervision. 
It is sometimes difficult to satisfy one accustomed to the syringe 
mania by administering morphine by the mouth. In certain 
cases, however, the change can be made by reducing the amount 
injected, and giving the quantity taken from it by the mouth, 
and slowly increasing the proportions until the full dose is taken 
internally. Frequently a larger quantity will be required when 
taken by the mouth than by hypodermic injection, but this is 
of little consequence. 

A number of reports have come to me stating that these 
formulas were used for self-treatment with the most satisfactory 
results. 
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After a course of preliminary treatment the treatment proper 
is instituted. By the method of gradual reduction as hereafter 
detailed, each succeeding dose of the drug is lessened in a manner 
that is frequently imperceptible. During this process the tonic 
compound builds up and supports the nervous system. The 
drug Jamaica dogwood, an ingredient in the opiate compound, 
deserves special mention as a substitute for morphine or opium. 
The fluidextract of this drug would often give as good results 
as opium preparations, if prescribed in their stead for the relief 
of pain, and in the treatment for opium addiction its use is very 
often attended with the happiest results, satisfying the craving 
quite considerably. 

The Opiate Compound. 

]$ — Morphine sulphate q. s. 

Sodium bromide 3 iv 

Fluidext. Jamaica dogwood .... fjiss-ij 

Pluidext. viburnum prunif fgss 

Elix. ammon. valerianate fSii] 

Elix. aromatic q. s. ad f5vj. — M. 

Sig. — One teaspoonful three to five times daily. 

The quantity of morphine in this compound will depend on 
the amount consumed by the patient. Sufficient of the drug 
is to be taken and added to the other ingredients so that each 
dram of the compound will contain the quantity usually taken 
at one dose. Thus, if a patient were taking £ grain doses of 
morphine, the quantity required would be £ grain for each 
dram of the 6-ounce mixture, or 24 grains. The method by which 
reduction is best and most conveniently accomplished is as fol- 
lows: Prepare two bottles of the above compound and add the 
morphine to one of them. As each teaspoonful is taken from 
the bottle containing the opiate, the bottle is replenished with a 
teaspoonful of the bottle without the opiate. When the bottle 
without the opiate is empty, another one is prepared and the 
process continued, no more morphine being added. 



i 
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The intervals at which the doses are to be taken should be 
the same as were formerly observed between doses of the drug, 
gradually increasing the interval between them, according to 
the necessity of the patient. After several bottles of this size 
have been emptied, and the dose thereby decreased to an infini- 
tesimal quantity, the same compound without the opiate should 
be continued for a few bottles more. In connection with the 
above, the following compound is administered. It is known as 

The Tonic Compound. 

I$— Tr. mix vomica, 

Fluidext. passiflora incarnata, 

Fluidext. avena sativa && f 5 j 

Tr. hydrastis canadensis, 
Fluidext. erythroxylon coca, 

Fluidext. cinchona comp && f 5 ij 

Elix. aromatic, or syrup . . q. s. ad f 5 xij. — M. 

Sig. — One to two teaspoonfuls every four to six hours. 

Continue this compound, with the other, during the entire 
period of treatment. The time required to effect a cure naturally 
depends on the condition of the patient. No one should begin 
this treatment unless plenty of time can be given to it. It is a 
gradual reduction cure, and cannot be completed according to 
any fixed schedule. If the patient is in circumstances that will 
allow the employment of a more rapid mode, there is no reason 
why it should not be adopted, but to the person to whom careful 
attention to the treatment will not prove laborious, and who 
has sufficient confidence in himself and his physician to expect 
a cure and follow directions, the treatment is admirably adapted. 
The symptoms due to the withdrawal of the drug, are very often 
practically absent, but will be present in a certain percentage 
of cases, and entire freedom from them should not be promised. 
They are never severe, and can easily be overcome by a little 
fortitude. A moderate degree of stimulation, brandy, cham- 
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pagne, or electricity will often relieve the unpleasant symptoms. 
Attention to the heart and respiration must not be overlooked, 
and irregularities met according to indications. 



Systematic Gradual Reduction. The value of the alkaloids 
of hyoscyamus in the treatment of opium or morphine addiction 
is incontrovertible, the hydrobromate of hyoscine, and hydro- 
bromate and sulphate of hyoscyamine being most frequently 
employed. During the past several years the discussion of the 
value of hyoscine and its various salts has been occupying a 
somewhat prominent place in many medical periodicals, and has 
received attention from some of the most eminent therapeutists. 

Naturally, when men like Hare, and others in the same class, 
recognize the value of a drug and deem it of sufficient importance 
to contribute to medical literature on the subject, interest is 
promptly awakened, and as a result, hyoscine is receiving the 
attention its peculiar virtues merit. 

Those of the profession who have either of the former editions 
of this work have been acquainted with the action of this drug 
for a number of years, as I mentioned it and gave directions for 
its administration in the first edition, published in 1900. 

The following formulas will serve as a guide for the treatment 
of opium or morphine addiction, using hyoscyamine in com- 
bination with other well-known remedies. 

Injection No. 1. 

]$ — Morphine sulphate gr. vj or q. s. 

Codeine gr- vj 

Caffeine gr. xij 

Aquadest f 5 j — M. 

Sig. — Inject twenty minims four times a day, before meals 
and at bedtime. 

Injection No. £. 

]$— Hyoscyamine sulphate gr. iss 

Aquadest f §J j — M. 

Each 2 minims equals y^ gr. For directions see later. 
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Injection No. S. 

T$ — Strychnine sulphate gr. £ 

Aquadest f 5 j — M. 

For directions see later. 

After thorough evacuation of the bowels, and not before, 
give 20 minims of No. 1 and 1 minim of No. 2 at once, injected 
into the arm or leg. The patient will now take breakfast and pass 
the time in any pleasant manner, until time for the second 
injection, which is given just before the noon meal. The third 
injection is given before the evening meal, and the fourth at 
bedtime, about 10 p.m. Never let patient sleep during the 
day. The second day, the quantity of No. 1 is reduced by 1 
minim, but he is given 2 minims of No. 2 and 2 minims of No. 3. 
Follow this course through the day, and at night give sufficient 
cathartic pills or calomel to insure a good movement the following 
morning. Follow this course every night, as free movement of the 
bowels is necessary, and never start the injections in the morning 
until the bowels are moved. The third day, reduce No. 1 by 
1 minim, and increase No. 3 by 1 minim, No. 2 being given 
same as before, 2 minims. No. 2 is never increased or decreased 
from now on, but as No. 1 is decreased, No. 3 is increased. 
Decrease No. 1 by 1 minim each day, and increase No. 3 by 1 
minim each day. When No. 1 has been reduced to 10 minims, 
some signs of disturbance usually appear, for which asafetida, 
in 6-grain doses, is given five or six times during the day. If 
the kidneys do not act freely, sweet spirits of nitre may be given. 
If the reduction seems to be made too rapidly, reduce it more 
gradually, always increasing No. 3 in the same proportion as 
No. 1 is decreased. When the reduction has reached the point 
where only 1 minim of No. 1 is given, it may be discontinued 
entirely, still giving 2 of No. 2 and 20 minims of No. 3. Continue 
No. 2 and No. 3 for a few days, 2 minims of No. 2 and 20 of No. 3. 
Supply abundant nourishment, beef tea and cereals, prepared 
foods, and assist digestion by bitter tonics, gentian, quassia, 
columbo, and give, three or four times a day, 1 dram of compound 
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tincture of cinchona. This latter may be begun as soon as the 
morphine is stopped. Supply reconstructive treatment, hypo- 
phosphites, iron, and protonuclein as needed, gradually decrease 
the quantities of No. 2 and No. 3, and give the injections at 
longer intervals, or the No. 2 may be dropped, and the strychnine 
may be given by the mouth. Caution the patient in regard to 
his bowels and advise regular habits. 

Note. In injection No. 1 sufficient morphine is added so that 
20 minims will represent the usual quantity taken at each dose. 



The Lambert Method. Medical literature has recently con- 
tained many references to drug habituation, interest having 
been aroused by a paper by Alexander Lambert, M.D., of New 
York, in the Journal of the American Medical Association, Sep- 
tember 25, 1909. The method of treatment which he describes 
at considerable length was made known to him five years 
previous to the publication of the paper mentioned, by a Mr. 
Towns, also of New York, who for a time thereafter kept the 
details secret. 

Before passing on to a further consideration of the plan of 
treatment as employed by Dr. Lambert, I wish to call attention 
to the very great similarity of the Towns formulas to those given 
in the second edition of this work, published in June, 1901, and 
again in the third edition, published in 1904. This, as will be 
seen, antedates the time at which the treatment was first brought 
to the attention of Dr. Lambert by three years, at least. I may 
further state that the formulas published in the two previous 
editions of this work, and again in this edition, were obtained 
in 1899 from an Indiana physician who had used them for a 
number of years. 

The experience of Dr. Lambert was obtained in the wards of 
Bellevue hospital, in which institution Mr. Towns also super- 
vised the treatment of certain cases in order to demonstrate 
its merits. Of the results of this work Dr. Lambert says: "I 
have watched patients who ceased the use of the drug (morphine, 
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cocain, and alcohol) five years ago, and have not returned to it, 
and recently I have myself carried out the treatment." 

That which is termed the "specific" in this treatment is 
composed of the following drugs (quoting Dr. Lambert): 

]$— Tr. belladonna leaves (15 per cent.) . . 5 ij 

Fluidext. prickly ash 5 J 

Fluidext. hyoscyamus 5] — M. 

For directions see later. 

While this is being given the patients do not suffer from the 
diarrhea which usually accompanies the withdrawal of mor- 
phine, but the most drastic and energetic cathartic medication 
is necessary to obtain the desired elimination and induce satis- 
factory bowel movements. This cathartic medication forms 
one of the crucial points in the treatment. Unless properly 
carried out the treatment will fail and the patient suffer intensely 
to no avail. If properly carried out, according to directions 
given later, the sufferings of the patient are actually but little, 
and the treatment goes on to a successful issue. 

The combinations used by Dr. Lambert for their cathartic 
effect are the compound cathartic pill of the United States 
Pharmacopceia, and the following: 

1^— Ext. colocynth comp gr. j 

Ext. hyoscyamus, 

Ext. jalap &a gr. ss 

Ext. leptandra, 

Res. podophyllum &a gr. \ 

Oil mentha piperita n^— M. 

Ft. pil. no. j. 

This is the official vegetable cathartic pill. 

Continuing, Dr. Lambert says: 

To these last I have added in each pill ^ grain of the oleoresin 
of capsicum, £ gr. of ginger, and ^ minim of croton oil. I also 
found that the ordinary stock preparations of compound cathartic 
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pills were too dry to be effective. I therefore had made up 
fresh masses of these preparations, and the mass equivalent to 
each pill put into a capsule. The preparations kept their fresh- 
ness, and their effectiveness was very noticeably increased. 
I also had put in capsules blue mass in 5-grain doses. I have 
thus gone into details because of their importance. 

For brevity, I shall hereafter refer to the compound cathartic 
pills as C. C. pills, and the vegetable cathartic pills, as modified 
above, as B. B. pills. 

The treatment of a case of morphine or cocain habit is as 
follows: Before beginning the treatment, give four C. C. pills and 
5 grains of blue mass. It is also wise at this time to give an 
enema of soapsuds to clean out the rectum and sigmoid thor- 
oughly. When these pills have begun to act, begin with the 
specific, 6 to 8 minims, and give it every hour throughout the 
treatment, or until some signs of belladonna intoxication are 
observed. Every six hours, increase the specific 2 minims until 
14 or 16 minims are being taken every hour. Do not increase 
above 16 minims. If the signs of belladonna intoxication are 
noticed, such as dilated pupils, dryness of the throat, red rash, 
or a rapidity and incisiveness of speech, or sometimes a beginning 
delirium, stop the specific. When these belladonna symptoms 
have subsided begin the specific again in 8-minim doses. Some 
patients are very susceptible to belladonna, and one may have 
to begin again with 4, 5, or 6 minims. Give with the first dose 
of the specific from one-half to two-thirds of the usual total 
daily dose of opium, morphine, or cocain which the patient is 
taking at the time of his treatment. Divide this amount of 
narcotic in three doses and give them at half-hour intervals, 
by mouth or by hypodermic as the patient is accustomed to 
take it. After the first dose of the specific, wait fourteen hours 
and then give four C. C. pills and 5 grains of blue mass; again, 
six hours later, repeat the four C. C. pills or give four to six 
B. B. pills. It is essential that the cathartic should act at 
this time, and, if the above amounts do not produce the desired 
action within three or four hours, they must be repeated with 
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5 to 10 grains of blue mass. It is astonishing how difficult 
it sometimes is to obtain a cathartic action at this period, but 
cathartics must be persisted in until a movement is obtained. 
If this is not done, the patients are liable to begin to vomit, and 
the distressing symptoms of the narcotic withdrawal will come 
out in full force. An ox-gall enema is sometimes of assistance. 

After the bowels have acted, but not before, one-third or 
one-half the original dose of the narcotic may be given. This 
will make the patient comfortable and contented, and ready 
for the final stage. 

Twelve hours after the second dose of the narcotic again give 
4 C. C. pills or 4 to 6 B. B. pills, with 5 grains of blue mass, and 
six hours later give an ounce or more of castor oil disguised in 
coffee or orange juice, but not in whiskey. *ftist before the castor 
oil acts, one may have to give from 2 to 5 grains of codeine phos- 
phate hypodermically or by mouth, to quiet the nervousness and 
discomfort. This is not always necessary, but it adds to the com- 
fort of the patient and does not tie up the secretions as does 
opium or morphine. The castor oil at this time will produce 
a characteristic stool, which shows that the entire treatment 
may cease. This is a liquid green stool, composed of mucus and 
bile. When this stool occurs, or shortly afterward, the patients 
often will feel suddenly relaxed and comfortable, and their 
previous discomfort ceases. The transition from discomfort to 
relaxation and contentment is often strikingly marked. 

After the patient has been under treatment for thirty hours, 
one should begin to give some cardiac stimulant, such as strych- 
nine, -fo to -fa grain, every three hours, or digitalis or strophan- 
tus, either one of these separately or in combination. These 
tend to overcome the relaxation of the vascular system, which 
in these patients often produces a feeling of exhaustion. 

During the treatment the patients should be given a regular 
diet of easily digested food, such as eggs, cereals, bread and 
butter, and vegetables; coffee or tea if they desire it. Many 
of these patients have a good appetite throughout and eat 
abundantly; some, of course, do not, and, being in a poor 
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physical condition, do not begin to eat abundantly until after 
the treatment is ended. After they are through the treatment, 
their appetite becomes voracious, and during the first week 
care must be taken that they do not overeat, which they are 
very prone to do. If their stomachs should become overloaded 
the discomfort will often make them feel as if they were suffer- 
ing from the symptoms of withdrawal of their accustomed 
narcotic. If this occurs, the best thing to do is to give them an 
emetic, and their distressing symptoms will soon cease. 

The treatment of alcoholics with this specific differs slightly 
from the treatment of the morphine or cocain habituS. The 
same specific is used and in the same dosage, but it does not have 
to be continued for so long a time, although there may be some 
exceptions. Much closer observation is necessary in treating 
the alcoholic in regard to the symptoms of the intoxication of 
belladonna. The alcoholic is more sensitive to the belladonna 
effects. This is only a general rule, because, no matter what 
narcotic drug an individual may take, or how accustomed he 
may be to enormous doses of any given narcotic, he may have 
a marked idiosyncrasy toward any other drug. If, however, 
there is an idiosyncrasy against belladonna, this sensitiveness 
will show within six or eight hours, no matter which one of the 
three narcotics under discussion the patient has been taking. 
The alcoholic is more prone to show a slight delirium from 
belladonna than are the patients who take morphine or cocain, 
and often a good deal of shrewd observation is necessary to 
differentiate the beginning delirium of belladonna from the 
ordinary delirium of alcohol. The belladonna delirium is, I 
think, a less furious and less pugnacious delirium than that of 
alcohol. The patients are more persistent and more insistent 
in their ideas, and more incisive in their speech concerning 
their hallucinations than is the alcoholic. The hallucinations 
of alcohol are usually those of an occupation delirium; those of 
belladonna are not. The various hallucinations of alcohol follow 
each other so quickly that a man is busily occupied in observing 

them one after another. The belladonna delirium is apt to be 
8 



114 



DRUG ADDICTION 



confined to one or two ideas in which the patient is very 
insistent. 

If these symptoms of belladonna intoxication occur, of course 
the specific must be discontinued, beginning again with the 
original smaller dose. When an alcoholic is admitted in the 
midst of his spree, or at the end of it, the first thing to do is to put 
the patient to sleep, and the only medication which precedes his 
hypnotic is the four C. C. pills. The hypnotic which has given 
me the best results is the following : 



1^— Chloral hydrate . 
Morphine sulphate 
Tr. hyoscyamus . 
Tr. zingiber .' . 
Tr. capsicum . . 
Water .... 



q. s. ad 



gr. xv 

gr. i 
5ss 

n\x 

n^v 

5ss 



This can be given and the dose repeated in an hour, with or 
without 1 or 2 drams of paraldehyde. 

If these are not effective within two hours, or even less, and 
the patient is of the furious, thrashing, motor type, a hypo- 
dermic injection of the following will almost invariably quiet him: 



]$ — Strychnine sulphate 
Hyoscyamine sulphate 
Apomorphine muriate 



gr-sV 
i 



gr. 

gr. 



TIT 



-M. 



If the patient has been very hard to put to sleep and needed 
all these hypnotics, I let him sleep until he wakes naturally 
before beginning the specific. If, however, he goes to sleep 
easily with the chloral and paraldehyde, it is safe to wake him 
every hour for his specific, as he will quickly drop off to sleep. 

I believe it wise to give most alcoholics ^ to ^ of a grain of 
strychnine every four hours. In the young, robust alcoholic this 
may not be necessary, but in the majority of those at the end 
of a protracted spree it is more often indicated than not. Four- 
teen hours after the beginning of the specific the patient should 
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again be given a cathartic. One must judge here from the 
severity of the action of the 4 C. C. pills whether the same dose 
should be repeated, or whether only 2 C. C. piUs with five grains 
of blue mass should be given. Although I have never seen one of 
these patients overphysicked, we must treat them as individuals, 
and not fall into the dangerous habit of routine treatment. 

At this stage of the treatment the young, full-blooded alcoholics 
may need a further dose of the hypnotic, and one may be able 
to carry them through the entire treatment without any alco- 
hol; but the older alcoholics and those in a weakened and poor 
physical condition should have with their milk 1 or 2 ounces of 
whiskey about four times a day. This whiskey and milk is to 
be given only for the first twenty-four hours. During the 
second twenty-four hours probably only two doses of whiskey 
will be required, and after that it should not be given at all. 

After the second dose of cathartics has acted, if the patients 
begin to show the characteristic green mucus stools, they should 
be given an ounce of castor oil, and from this dose the character- 
istic stool, as described under morphine, will appear and the 
treatment may cease. If, however, the green stool does not 
begin to appear at this time, further C. C. pills should be given, 
and as soon as the green stool begins to appear the castor oil 
should be given. 

After this treatment, with its vigorous elimination, these 
patients will feel languid and relaxed, but there is no craving 
for the alcohol. For the next two or three nights, if they cannot 
sleep, they should be assisted with some hypnotic, such as 
trional, and they should be given at regular intervals any good 
vigorous tonic that does not contain alcohol but will act quickly. 
For at least a week following this treatment they should continue 
their tonic, and they should live on a simple diet which is readily 
digested, but have an abundance of food. 

It seems well to reiterate here, and to emphasize in the 
strongest way possible, that this treatment is not an infallible 
cure for alcoholism, for there is no such cure short of the grave. 
This does obliterate the craving, and establishes a patient's 
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self-confidence to go on without alcohol; it will do all that can 
be done for the man who honestly desires to be helped; but as 
sure as that man lives, and just so long as he lives, he cannot 
touch alcohol in any form whatsoever without danger of a 
relapse. 

In the above description of the treatment for morphine, 
cocain, or alcohol, I have spoken as if the patient were taking 
a single drug. Very frequently we encounter patients who are 
taking morphine and cocain or morphine and alcohol. When 
this treatment is given to the cocain habitu6 who is taking only 
cocain, or when morphine and cocain are combined, the 
patients sleep almost continuously throughout the treatment. 
Cocain is usually taken as a stimulant, an antidote against 
the depressing effects of the morphine, and this should never 
be forgotten; therefore, the initial dose of the morphine, in the 
very beginning of the treatment, when the two drugs are com- 
bined, should be smaller than when morphine alone is taken. 
Cocain is so strong a stimulant that when it is withdrawn it 
is often necessary, from the very beginning of the treatment, 
to give a stimulant, such as strychnine, instead of waiting 
thirty hours, as stated above. 

The familiar symptoms in morphine withdrawal, such as 
intense diarrhea, intense joint and abdominal pains, and mus- 
cular contraction, do not occur when this treatment is properly 
carried out. They are most likely to appear just before the 
second cathartic acts, and for that reason, as emphasized above, 
the cathartic action must be obtained at this time. If this is 
not done, the patients are certain to have trouble. 

As is well known, morphine is often taken to smother the pain 
of some underlying disease, or the distress of some disturbance 
of function. If these causes still exist after the morphine has 
been eliminated, the evidence of this former disease or this 
disturbed function will come to the surface again. At times the 
narcotic addiction is but a symptom of some abnormal mental 
state which is only diagnosticated after the narcotic craving in 
the patient has been removed. This treatment is not a cure-all 
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for disease, a rehabilitates of all the disturbed functions of the 
body, but if properly carried out it will obliterate the craving 
for the narcotic and the patient starts anew where he was before 
taking the narcotic. 

The details of this treatment have been given so minutely 
because it is necessary that they should be carried out, for the 
success of this treatment depends on the conscientious adherence 
to its many details. Unless this adherence is given, this treat- 
ment will probably not succeed. A successful issue is endangered 
when an attempt is made to carry out the treatment in the pa- 
tients' homes and in their accustomed environment. They must 
be placed where they are alone and where they can be carefully 
watched. Morphine habitues never begin a treatment with any 
confidence of its success, but invariably with a dread of the 
distressing withdrawal symptoms. They will secrete the drug in 
the most unexpected places, and they 'are the most sly and 
resourceful creatures on earth, especially those who have ever 
tried to break it off. No physician is capable of taking this 
treatment himself and carrying it through successfully. If it is 
attempted, the old medical adage that the doctor who treats 
himself has a fool for a patient, will be strikingly exemplified. 

This treatment does not offer a cure of the perverted habits of 
the human race, or a regeneration of the mentally defective. It 
will obliterate the craving for narcotic drugs, and that is all that 
is claimed for it. 

Note. The 1905 U. S. P. standard for tincture of belladonna 
is 10 per cent. The quantity given in Dr. Lambert's formula is 
based upon the former 15 per cent, strength, hence proper 
allowance must be made for the reduction in compounding with 
tincture of the present standard. 

One of the remarkable features of this treatment, as detailed 
by Dr. Lambert, is the heroic manner in which he gives pur- 
gatives, and the drastic nature of those he employs. This in 
itself must necessarily prove very exhaustive to the patient. 
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While the use of purgatives is indispensable in the effort to 
remove toxic matter from the system, it seems likely that suitable 
drugs could be selected which would act more conservatively, 
and with less tax upon the resources of the patient. It will be 
noted that the drugs recommended are largely such as depend 
upon reflex action to excite the motor functions of the alimen- 
tary tract, because of their primary effect upon the intestinal 
glands. It seems probable that direct stimulation of this func- 
tion would more fully meet the indications. 

In drug habitues the motor function of the bowel is more 
completely suspended than the secretory function of the glands, 
consequently an exaggerated degree of stimulation must be 
exerted upon the latter, in order to secure secretion in sufficient 
quantity to provide the necessary irritative stimulus. If, on 
the other hand, motor function of the bowel is secured by direct 
stimulation of the motor centres, much less of the glandular 
stimulant is required, and as a result the evacuations occur more 
promptly and with less demand upon the strength of the patient. 

In order to overcome the semiparalyzed condition of the 
intestinal canal and induce active peristalsis, strychnine is the 
indicated remedy, but it must be given in sufficient dosage to 
produce the desired effect. The quantity required varies under 
different conditions, and no fixed rules for its administration 
can be set down. With this, suitable glandular stimulants may 
be combined, and when the proper combination is administered, 
the result will be far more satisfactory in every respect. While 
every patient is a rule unto himself, there are certain basic 
principles upon which a true physiological purgative compound 
may be formulated, thereby securing for the patient that impor- 
tant desideratum, elimination. 

Elimination. Morphine checks secretion and diminishes 
excretion, and persons using it lead rather a quiet, sedate life. 
Peristaltic action is habitually deficient, and while the bowels 
may act daily or of tener, the waste is never properly excreted. 
At intervals, varying with different individuals, the system makes 
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an effort to more perfectly free itself from this offending material 
by a diarrhea, or probably by both diarrhea and vomiting. While 
this free activity on the part of the eliminators may be tolerated 
for a short time, it is sooner or later allayed by an increased 
quantity of the soothing drug. Thus they go, from day to day 
and from year to year, with the entire system surcharged with 
effete material. Not only is the colon overfilled, but the small 
intestines, by the benumbing influence of this drug, are forced 
to tolerate the presence of a large quantity of excrementitious 
matter. Upon the withdrawal of morphine the sympathetic 
nervous system wakes up to the presence of this offensive matter 
and begins an active effort to throw it off. This is always accom- 
panied by colic, nausea, and vomiting, due to the presence of 
this offensive matter in the upper part of the alimentary canal, 
to its agitation in the effort being made to throw it off, and to the 
inability of the canal to promptly and efficiently empty itself. 

This condition is soon succeeded by a diarrhea that is both 
excessive and exhausting — a choleraic diarrhea. Hyperemia of 
the entire intestinal canal results, the portal system is engorged 
and congested, thus impeding the flow of blood. This greatly 
taxes the heart at a time when it is deprived of its accustomed 
support. Under these circumstances the pulse becomes thready, 
irregular, rapid, or abnormally slow and weak. The skin is 
bathed in cold, clammy sweat; in fact, a state of collapse is 
present which all authors agree may prove rapidly fatal. 

While morphine markedly retards secretion and excretion 
in one not habituated to its use, after a time in drug users these 
functions are performed at least at a living rate. The excretory 
force that is most impaired is peristaltic action. This is always 
greatly retarded and much of the time completely suspended — 
in fact, it might be said that a partial paralysis of peristaltic 
action exists. In emptying the bowels free peristaltic action is 
essential. If free peristaltic action is excited while the system 
is still under the sedative influence of morphine, little, if any 
distress occurs. 

As already mentioned, strychnine is a drug which has more 
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power to stimulate than morphine has to retard peristalsis. 
In administering it, ordinary doses are insufficient, for, in addi- 
tion to a quantity being required to produce an effect upon a 
normal individual, an additional quantity is required to over- 
come the benumbing influence of the opiate. 

In determining the dose required, the physique, age, and 
general condition of the patient must be considered, together 
with the quantity of morphine used. There is no warrant to 
expect marked effect upon peristalsis from a single dose, but 
at least four doses, at two-hour intervals, must be given. The 
quantity will range from ^ to \ grain at each dose. 

Another drug that is useful in these cases, for which there 
is increased tolerance, is ipecac. Their tolerance for ipecac is 
about four times as great as in a normal person. The quantity 
of other evacuants, as calomel, cascara, etc., need not be in- 
creased if given in connection with strychnine. Their stimu- 
lating action on the glandular apparatus seems to be about as 
great as on the normal person, but they are not capable of 
exciting peristaltic motion to a sufficient extent to promptly 
empty the intestinal canal. Unless the clogged condition of 
the canal is promptly overcome, great distress follows the 
administration of a purgative in these cases. 

The following formula will be found effective: 
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Make four capsules. 












Sig. — One every two hours until all 
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given 


, preferably 


at 


4, 6, 8, and 10 p.m. 













These should be taken on an empty stomach, and the stomach 
kept empty until the purgation is completed. 

During the time these capsules are being given a sufficient 
quantity of the drug that is being used should be administered 
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to keep the patient in a comfortable condition for twelve hours, 
and, as a rule, this should be the last of his drug used. 

The strychnine in these capsules will in the course of six or 
eight hours so stimulate peristaltic action that the entire contents 
of the intestines will be propelled into the colon and much of it 
evacuated, purely as a result of increased peristalsis, but to 
insure that nothing be left in the bowel a bottle of citrate of 
magnesia should be given eight hours after the last capsule, and 
repeated at intervals of two hours until the entire digestive 
tract is empty. In this combination the relaxing effect of the 
ipecac, together with the increased secretion from mucous sur- 
faces caused by it, is supplemented by stimulation of the elim- 
inating glands by the mercury and cascara, together with the 
accelerated intestinal motion from the strychnine. This alone 
would fairly well empty the bowel, but there is still work for 
the saline cathartic. Its depleting, flooding action carries 
into and out of the alimentary canal a still further residue of 
effete material and of the drug against which the fight is being 
made. The quantity of effete material voided under this course, 
and the ease and freedom from suffering with which it is accom- 
plished is marvellous. 

During the time this evacuating course is acting, a hot bath 
should be given, preferably a vapor bath, followed by a thorough 
scrubbing of the surface of the body with soap and hot water. 
Then you have your patient clean inside and out, and will have 
avoided some of the most distressing and dangerous symptoms 
met upon the withdrawal of morphine. 

If the patient is now put to bed the heart has little to do but 
to roll the blood along on a level, and if that organ is at all sound 
it will do this without difficulty, notwithstanding the withdrawal 
of the artificial stimulant under which it has been working. 
Unloading of the intestinal canal and relieving portal congestion 
lessen the strain under which the heart has been working more 
than enough to compensate for the loss of the stimulus it derived 
from the effects of morphine, and instead of the heart's action 
being weak or irregular, the character of the pulse is decidedly 
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improved, it has greater volume, is softer, more compressible, 
and in every respect of better quality than when propelling the 
blood against the obstruction of an engorged portal system, even 
though it was supported by morphine. However, should the 
heart be weak or for any reason need support, sparteine sulphate, 
1 to 2 grains hypodermically every four to twelve hours, will give 
it more uniform and efficient support than morphine or any other 
known drug. 

With elimination thoroughly accomplished and the heart's 
action supported by sparteine, the supply of morphine may be at 
once stopped, no matter how large a quantity the patient has 
been using, without danger to life, and without colic, diarrhea, 
vomiting, or the slightest appearance of collapse; but many, if 
not all, of the nervous and mental symptoms already enumerated 
will develop and continue for from twenty-four to seventy-two 
hours. The patient would suffer intensely during that time, 
and this suffering would seriously impair his nervous system, 
weaken him physically, and lessen his powers of resistance, 
but the dangers to life so prominent under withdrawal without 
elimination would be avoided. 

After elimination has been completed all nervous, mental, 
and painful symptoms may disappear, yet in some cases the 
hyperesthesia remains to some extent for twenty-four to thirty- 
six hours longer. During this period the patient's greatest trials 
may be experienced, and some effectual remedy for tiding him 
through it must be employed. Fortunately we have a potent 
drug that meets the pressing necessity in the alkaloid hyoscine 
or the hydrobromate of hyoscine. 

The administration of hyoscine hydrobromate should be 
begun at the completion of the eliminating course above referred 
to, or as soon thereafter as abstinence symptoms begin to mani- 
fest themselves. The dose of hyoscine hydrobromate varies 
greatly with different individuals, the range being from T $ T to 
-fo of a grain at intervals of from thirty minutes to six hours. At 
first the smaller doses should be given and repeated at short 
intervals until sleep is induced, or at least until the patient is 
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free from all pain. After this the doses should be of such size 
and given at such intervals as are necessary to overcome all 
painful symptoms and keep the patient entirely comfortable. 

After twenty-four to thirty-six hours under the controlling 
influence of this drug all medication intended for the eradication 
of narcotic drug influence may be discontinued, and the patient 
thereafter remain in a state of comfort, and free from all craving 
for the drug. Not only that, but the sleeplessness, anorexia, 
and nervousness that have heretofore been so prominent during 
convalescence are also avoided and the patient enabled to sleep 
from five to eight hours out of each twenty-four, eat three full 
meals a day and want more, spend his time in comfort, and 
instead of requiring from six to twelve months for convalescence 
he will find himself in vigorous health in from thirty to sixty days. 

Dr. Lambert refers to the sudden feeling of relaxation and 
comfort which patients experience after the evacuation of "a 
liquid green stool, composed of mucus and bile." This is due 
not because mucus and bile are expelled, but the passage of these 
substances indicates that the work of elimination has reached 
a point at which it may be considered to be quite thorough. 
The passage of mucus and bile, as such, shows that the intestinal 
tract is well emptied. 

Just as soon as the accumulated toxic material has been 
eliminated, the hyperesthetic condition which autotoxemia 
produces gives way to one of restful comfort. This hyperes- 
thesia, which always succeeds the withdrawal of the accustomed 
drug, is really the immediate cause of the suffering of the patient. 
We know, of course, that this is due to the toxemia, but it is not 
this which the patient recognizes. He has lived for years in the 
presence of a most profound toxemia, yet, because of the con- 
stant use of morphine, he has been kept free from its effects. 
This prompts the question: Does the habitual user of morphine 
crave a stimulant, as is so often stated, or does he need an 
anesthetic? I am somewhat inclined toward the latter opinion. 

While the patient is under the primary anodyne and anes- 
thetic effect of the drug, he experiences no inconvenience from 
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its secondary effect, the arrest of peristalsis, toxemia, and the 
impairment of all the secretive functions of the body. He is 
practically anesthetized and oblivious of everything but his 
personal comfort. Let his anodyne be withheld for a short 
time, and he at once becomes conscious of some other influences 
operating within his system, and unless he resorts to the drug, 
he very soon becomes irritable and uncomfortable because of the 
intense hyperesthetic condition which the toxemia always pro- 
duces, but which until now he has not felt. 

It is during the period of hyperesthesia which persists until 
elimination is completely accomplished that the influence of 
such drugs as belladonna or its alkaloid, atropine, hyoscine, sco- 
polamin, stramonine, and others of this species become valuable 
because they substitute a similar condition of anesthesia for 
that of the morphine which has been withdrawn. In no sense, 
therefore, can such drugs be looked upon as specifics, as the term 
is usually employed, for without elimination they are utterly 
powerless to bring about the desired result. 

I have made this somewhat extended reference to this treat- 
ment, interest in which has been aroused by the publication of 
Dr. Lambert's article, because of its similarity to the following, 
to which I have already referred as having appeared in two 
former editions of this work. Some years ago, when I treated 
more patients addicted to the use of opium or its alkaloids than 
I do now, some of my most satisfactory work was done with these 
formulas as a basis. The use of the second formula in connection 
with the first, as indicated) adds considerable to the value of the 
plan, never losing sight of the fact that thorough elimination is 
absolutely essential. 

A Gradual Reduction Treatment. This is a very effective 
method of treatment, and is especially valuable in old, weak, and 
debilitated cases. It can, however, also be employed in the 
treatment of strong and vigorous cases. It is also an excellent 
treatment for those who wish to be their own patients as well as 
their own physicians — for self-treatment. While it has been 
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called a gradual reduction treatment, it is not always that the 
accustomed drug will be called for, and consequently the cure 
becomes in such cases a comparatively rapid- one. No opium or 
morphine should ever be given during the treatment, unless 
absolutely required. When a patient is well sustained by the 
treatment and no drug is required, the cure is usually effected in 
less than six days, while in those who have the need of it, and 
who take small doses as occasion demands, the treatment may 
be prolonged to twenty or even thirty days. 

The immediate and constant attention of a physician or nurse 
is not required during the administration of this treatment, 
but one or two daily visits should be made by the physician. 
Especially is this true if the case is treated on the gradual reduc- 
tion plan, as the physician should have absolute control of the 
morphine supply of the patient, and at his visits should admin- 
ister the necessary amount. It is hardly necessary to add that 
the visits of the physician should be at stated intervals and that 
punctuality is an important feature. 

The patient should not work during treatment, but it is not 
essential that he be confined to the house. The directions should 
be carefully followed, especially the instructions relative to the 
reduction of the doses of the accustomed drug. 

The formulas are as follows : 

Formula No. 1. 

]$— Tr. belladonna leaves, 10 per cent. . f 5 xij-xvj 

Fluidext. hyoscyamus f5vij 

Fluidext. prickly ash bark f 3 iv 

Glycerin, c. p fSiij 

Syrup simple q. s. ad fgix — M. 

Sig. — One dram every three hours as directed hereafter. 

Note. Increase or decrease the belladonna, according to 
effect, moderate dryness of the throat and dilatation of the 
pupil being indicative of sufficient dosage. The above quantity 
is based upon the present U. S. P. standard. 
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Formula No. 2. 

]$— Fluidext. passiflora incarnata, 
Fluidext. avena sativa, 

Tr. nux vomica a& fgj 

Tr. hydrastis canadensis fgij 

Tr. cinchona comp q. s. ad f 5vj— M. 

Sig. — One dram every three, four, or six hours, as directed. 

Directions for Use. 

Nearly all morphine, opium, or laudanum addicts use more 
of the drug than is actually required to keep them comfortable. 
For a period of three or four days ask your patient to reduce the 
quantity of the drug to the lowest amount that will sustain him 
without suffering. Give him during this time 1 dram doses of 
formula No. 2 every four hours. 

After three or four days of this treatment, during which time 
the drug is often very much reduced, before retiring at night, 
give him a 10-grain dose of calomel, triturated well with a like 
quantity of sugar of milk. This will stimulate the liver to action, 
which is highly necessary in the treatment of these addictions. 
The following morning, after the bowels have moved, begin with 
formula No. 1, 1 dram every three hours, and give formula No. 2 
every three, four, or five hours, according to the nervous con- 
dition of the patient. 

Formula No. 1 should be given every three hours, night and 
day, although one dose may be omitted if the patient sleeps 
and awakes withovl a strong craving. If the craving be strong 
on awakening, no dose must be omitted. If the patient is ner- 
vous, restless, afraid, or melancholy, formula No. 2 should be 
given every three hours, alternated with No. 1. No. 2 may be 
continued night and day as may be required. It is a tonic to 
the motor nerves and sedative to the sensory. 

Some patients, generally the young and vigorous, or those who 
used but small quantities of opium or morphine, will be able to 
discontinue the use of it as soon as the administration of formula 
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No. 1 is begun. In these cases where none of their accustomed 
drug is taken during the treatment, continue the treatment for 
sixty hours, after which reduce each dose by 10 minims until 
none is taken. Formula No. 2 may be given in full doses while 
formula No. 1 is being reduced, if patient shows signs of increasing 
nervousness, or if not, it may be reduced in the same manner. 
Formula No. 2 may be continued as a supportive for a period 
of a week after formula No. 1 is discontinued, in full doses three 
times a day. 

Gradual Reduction. If a patient is not perfectly sustained 
by the treatment as above given, but manifests a craving for his 
accustomed drug, a small dose of morphine may be given once 
in ten, fifteen, or twenty hours. Begin with about one-third of 
the usual quantity taken at once, and reduce every succeeding 
dose by one-sixth to one-third. Do not repeat unless absolutely 
necessary for the fair comfort of the patient. Continue the 
treatment, in same manner as outlined above, until the patient 
has taken none of his drug for sixty hours, when you will reduce 
the medicine as above. It is apparent that the less morphine 
given during the treatment, the quicker the cure. 

If, when the remedy is being reduced, a desire for the drug 
should appear, do not give it at once, but return to the full doses 
of the remedies, and continue thus for twenty to thirty hours 
longer, when the reduction process may again be begun. For 
weakness or irregularity of the heart, or should it drop to less 
than fifty, give digitalis, strychnine, or nitroglycerin, as indi- 
cated. 

Before beginning treatment, thorough evacuation of the bowels 
must have taken place, and throughout the course this essential 
must never be overlooked. The needed remedies are best given 
at night on retiring, and may be varied to suit the necessity of 
the occasion, as already described. 



Method of R. E. Bering, H.D. The treatment of the morphine 
habit is divided into three distinct periods, each of which is 
equally important. These may be designated as, first, the period 
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of preparation; second, the period of treatment with hyoscine; 
third, the period of convalescence. 

In treating a case of morphine habituation, it is very necessary 
to gain the confidence of the patient. If you succeed well in 
this, the patient's attitude toward his treatment will remove 
many difficulties. 

It is imperative that a competent nurse attend the patient 
constantly during the administration of hyoscine. The room 
should be free from furniture or any article which may give the 
patient the basis for distressing illusions. The room should be 
darkened, as the light may cause serious iritis. 

The first period, that of preparation of the patient for the 
administration of hyoscine by the elimination of toxic material 
requires about one week. To accomplish this, I open the pores 
of the skin thoroughly by using vapor baths and small doses of 
pilocarpine. For the kidneys I use any effective diuretic. For 
the bowels I use : 



]$— Powd. cascara sagrada . . . 


. gr. xxiv 


Calomel . 


. gr. xxiv 


Powd. ipecac 


. • • gr. ij 


Res. podophyllum .... 


. . . gr.iij 


Strychnine sulphate . . 


• • • gr. i— M. 


Ft. caps. no. ix. 




Sig. — One at 5, 1 at 8, and 1 at 10 


p.m., on alternate nights 


until all are taken. 





In addition use magnesia sulphate, castor oil, high enemas, 
etc. Should this treatment fail to secure free purgation within 
twelve hours after each administration, I use ^ grain strychnine 
sulphate hypodermically every four hours until three doses are 
given. This applies to a man of average size. 

While the dose of strychnine recommended may seem excessive, 
it must be remembered that morphine patients require this 
large dosage to start peristaltic action on the almost paralyzed 
bowel, and that its administration is perfectly safe. 



METHOD OF R. E. BERING 129 

During this first period the patient is encouraged to carefully 
limit the amount of morphine he uses, as more thorough elimina- 
tion of toxic material is thus secured. 

The patient is now in condition to enter the second period 
of treatment, that of administration of hyoscine and the complete 
withdrawal of morphine. About two hours before the patient 
would usually take his first daily dose of morphine, begin the 
hyoscine treatment, and from that time on do not allow any 
morphine to be used. Endeavor to have the patient thoroughly 
under the hyoscine before the time at which he has been accus- 
tomed to take his first daily dose of morphine. 

Give 3^ grain of hyoscine hypodermically every half hour 
until its mild physiological action is secured. This condition 
is indicated by redness of the face, dryness of the throat, dila- 
tation of the pupils, mild hallucinations, and the slowing of the 
pulse fifteen or twenty beats per minute. One or more doses of 
hyoscine will put the patient to sleep for several hours, but he will 
not again sleep during this period of treatment. 

Discontinue the hyoscine till the patient awakes, then resume 
in increased doses, say -^ grain every half hour until the 
patient again manifests the mild physiological effects above 
mentioned. 

If proper elimination has been secured we now have freedom 
from pain and an absence of the more pronounced nervous 
symptoms that would otherwise follow the abrupt withdrawal of 
morphine. There should be no chilly feeling, vomiting, purging, 
profuse sweating, aching of the bones, joints, or muscles, and 
there should be no sign of heart failure. In fact, the patient 
should be completely deprived of morphine and experience no 
more discomfort than usually attends a case of la grippe. 

It is well to keep in mind that slowing of the pulse to 50 or 55 

is to be expected under hyoscine treatment, but so long as the 

pulse is of good tone and full volume do not use a stimulant. 

I have had patients whose pulse beat went below 50, and one ran 

as low as 36. This case required heroic treatment. The pulse 

rate may increase to 100 or 120 beats per minute instead of 
9 
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decreasing, but this condition is due to excitement and not to 
the hyoscine treatment. 

In the event of the pulse going lower than 50, 1 give strychnine 
sulphate, -fo grain, and sparteine sulphate, 1 grain, hypodermically f 
discontinuing the hyoscine until an improvement in the pulse 
rate is noted. The practitioner who desires to do so, however, 
may reinforce the heart action with 1 grain sparteine sulphate, 
or ihs grain digitalin administered hypodermically every six 
hours. 

In some cases, where thorough elimination has not been 
secured, or where the patient has used atropine with his morphine, 
a larger dose of hyoscine is indicated. I have had occasion to 
increase the dose to y^ grain every half hour for a number of 
doses, but as soon as the patient is under the hyoscine the dose 
should be reduced to the normal. 

After the patient is well under the influence of hyoscine give 
just enough to maintain its mild physiological action. This 
amount varies with the patient. If he should suffer pain, more 
hyoscine is indicated. Do not be afraid to give a dose every 
half hour if needed, but discontinue as soon as freedom from 
pain is secured. 

During this second period, and after the sleep that follows 
the administration of the first dose of hyoscine and the with- 
drawal of morphine, the patient is restless, tries to get up and 
move about, talks at random, has many illusions and delusions. 
Cocain patients manifest the symptoms in a marked degree, 
it being necessary at times to restrain them, but the morphine 
patient is easily controlled and is never boisterous. 

These symptoms, however, together with the physical ones 
mentioned above, may seem formidable to one unfamiliar with the 
physiological action of hyoscine, but there is no cause for alarm, 
as the symptoms will all disappear with the discontinuance of 
the hyoscine treatment. It only requires that some one be with 
the patient to prevent him from getting out of bed and falling, 
as coordination is impaired when one is well under the influence 
of hyoscine. 
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Keep up the mild physiological action of hyoscine from thirty 
to forty hours; in most cases I suggest the latter. During all this 
period, as well as the one following, careful attention should be 
given to the bowels, as persistent constipation may ensue. To 
prevent this give magnesia sulphate, citrate of magnesia, 
phosphate of soda, etc. See that the patient has water at 
frequent intervals to make up for the fluid lost through the skin. 
It further dilutes the toxins and helps to eliminate them through 
the skin and kidneys. Give liquid nourishment during this 
period. 

The patient now enters the third and last period of treat- 
ment, that of convalescence, about a week having been 
devoted to the first period and two days to the second, nine 
days in all. The length of period of convalescence will depend 
upon the patient's recuperative powers, and will extend over a 
period of three to five weeks, thus requiring a total of from five 
to six weeks in a sanitarium. 

We have now to deal with a neurasthenic whose convalescence 
is like that of a patient recovering from a severe illness. 

It is better for the patient to remain in bed and to take only 
liquid nourishment every two or three hours during the first 
week of convalescence, after which time solid foods may be used. 

I wish here to mention and emphasize one of the most impor- 
tant features of this, the third stage of treatment. 

The patient has had no sleep since that at the beginning 
of the hyoscine treatment, and he may be in an extremely weak, 
exhausted, and irritable condition, due to loss of sleep and lack 
of nourishment, and to the readjusting of vital functions in 
response to changed conditions. Tact, patience, and good 
judgment on the part of the attendant are essential at this 
time. 

It is highly important that the patient now secure proper rest 
and healthful sleep during convalescence. In no article on 
hyoscine treatment, so far as I am informed, is more said than 
that the patient should woo sleep for himself. His inability to 
do this has often been the cause of unfavorable results. Since 
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realizing this important feature I have had no failures from this 
source. 

About five or ten hours after the patient has had his last dose 
of hyoscine, and before he is entirely free from its influence, 
I give bromide of potash, 30 grains, and chloral hydrate, 10 grains. 
This usually provides a number of hours of the much-needed 
sleep. Keep the patient well under bromide and chloral for a 
day or two, or, until he has secured sufficient sleep, then give 
the dose only often enough to allay the intense nervousness from 
which he suffers. 

The second day after discontinuing the hyoscine give veronal, 
1\ grains, at 4 p.m., repeating the dose in two hours. Sulphonal 
may be substituted for the veronal. The patient should not know 
what he is taking or what he is taking it for. Continue the veronal 
daily for a week, then use only on alternate nights for a week or 
two, then discontinue. I usually give a tonic of iron, quinine, and 
strychnine three times a day. 

After the tenth day of convalescence require the patient 
to take sufficient exercise daily to produce mild fatigue and to 
retire at an early hour. If he has any pain or diarrhea, it is due 
to auto-intoxication and should receive careful attention. 

At the end of the period of convalescence the patient has 
increased in weight twenty to thirty pounds. He has normal 
appetite and sleeps without the aid of a soporific. He has 
returned to a normal frame of mind and has no desire whatever 
for his accustomed drug. He returns to his customary occupar- 
tion with confidence in himself and the assurance that he is 
forever free from the slavery to which he has long been subjected. 

This course of treatment with modifications applies to the 
treatment of alcoholism and cocain patients as well as to those 
addicted to the use of morphine. 



The Hattison Method of Treating Morphinism. Dr. J. B. 

Mattison, of Brooklyn, N. Y., who has devoted many years to 
the treatment of drug addiction, has published a monograph 
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on the subject, the essentials of which are contained in the 
following abstract. 

In offering his method, which he terms the American method, 
in contrast to the cruel and torturing sudden and rapid reduction 
methods of Levinstein, Erlenmeyer, and other European special- 
ists, he claims both originality and success, and places his method 
in advance of any yet presented. 

His method is a mean between two extremes — avoiding the 
painful ordeal of abrupt disuse, and the tiresome delay of pro- 
longed decrease — and is based on the power of certain remedial 
resources to subdue abnormal reflex action, and secures largely 
two cardinal objects — minimum duration of treatment and 
maximum freedom from pain. 

It consists in producing a certain degree of nervous sedation 
and consequent control of reflex irritation, by means of the 
bromides, more specifically the bromide of sodium. 

In obtaining the effects of this drug he secures the influence 
of the continued administration of it, giving it twice in twenty- 
four hours, at regular intervals, so as to keep the blood continu- 
ally charged with it. A most important difference exists between 
the effect of this mode of using it, and that of the single dose, or 
two or three doses given so nearly together as to form practically 
one dose. In the former case the system is constantly under the 
bromide influence, while in the other it is nearly free a large 
portion of the time, due to the drug being eliminated. 

As the desired action of the continual administration of this 
drug is somewhat remote, four to six days usually elapsing before 
there is decided evidence in this direction, much more desirable 
results are secured by its employment for several days prior to 
complete discontinuance of the opium — meanwhile gradually 
reducing the opiate — than if the withdrawal be abrupt, and then 
reliance placed on the bromide. 

In the former instance the maximum sedative effect is secured 
at the time of the maximum nervous disturbance from the opium 
and its removal, counteracting and controlling power is much in 
excess of that to be had from its administration after the nervous 
irritation has set in. 
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The bromide of soda is preferred for the reason that it is more 
agreeable to the taste, more acceptable to the stomach, causes 
the least cutaneous eruption, and much less muscular prostra- 
tion than either the bromide of potassium or bromide of lithium. 

As all the bromides in powder form, or in strong solution, 
are somewhat irritant, sometimes causing emesis and always 
delaying absorption, it should be given largely diluted, never 
with less than six or eight ounces of cold or carbonated water, 
and in the larger doses, giving one dram of water for each grain 
of the salt. 

To secure the requisite degree of sedation within a limited 
time, it is essential that the bromide of sodium be given in full 
doses. Failure is often due to non-observance of this point. 
The initial dose consists of 10 grains, twice daily, at 10 a.m. and 
10 p.m., increasing the amount 20 grains each day — giving the 
second day 20 grains at each dose, the third day 30 grains at each 
dose, the fourth day 40 grains at each dose, and continuing 
thus in proper cases, until the maximum dose of 100 grains 
twice a day is reached. 

During this time the usual opiate is gradually reduced, so 
that on the tenth day it will be entirely abandoned. A decrease 
of one-fourth to one-third of the usual daily quantity is often 
made at the outset, experience having proved that habitues 
are almost always using an amount in excess of their need, and 
this reduction causes little or no discomfort. 

Later, the opiate withdrawal is more or less rapid, according 
to the increasing sedation, the object being to meet and overcome 
the rising nervous disturbance by the growing effect of the 
sedative. 

In patients who are weak and anemic a tonic course of treat- 
ment will be advantageous in advance of the treatment for 
morphinism, in connection with good food and hygienic measures. 

Patients may have attempted to reduce their daily allowance 
before coming for treatment, and in such cases the usual large 
reduction at the outset is omitted. The condition of others 
may be such that no reduction will be allowable for two or three 
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days, until a part of the bromide action has been secured. With 
all patients this rule governs. Each case is a law unto itself; and 
the length and amount of the bromide giving and consequent rate 
of opiate decrease is determined entirely by individual peculiar- 
ity, as shown both before and during treatment. 

If surprise should be expressed or objection made regarding 
the large doses of bromide given, it must never be forgotten 
that we are not to be governed in the giving of any remedy 
by mere minims or grains, but by the effect produced. Again, 
one result of opium addiction is a peculiar non-susceptibility 
to the action of other nervines, necessitating their more robust 
giving to secure the desired effect. 

Given in the manner described, no unusual effect is noticed 
before the fourth or fifth day. Then an increasing drowsiness 
appears which deepens into slumber more or less profound, to 
such an extent sometimes that it is difficult to remain awake. 
With this is an aversion to exercise, not solely due to muscular 
weakness, but also to mental lassitude. Sometimes the hypnotic 
effect is not very decided. 

The bromic breath is sometimes noticed. There may be acne, 
but this is usually absent. The renal secretions are often largely 
increased, and when this occurs, indicating rapid elimination, 
the sedative effect is not so well marked. 

Patients with serious lesions of the heart, lungp, or kidneys 
should not be treated by this method, and debilitated patients 
should always receive the tonic course previously referred to. 

Having secured the desired sedation and reached the point 
where all opiates are discontinued, the reflex symptoms are met 
by codeine. 

As a rule, this drug is not needed during the period of decrease, 
although, exceptionally, a dose or two may be required the ninth 
or tenth day. When its active use is begun it is given in doses 
of one or two grains, every three to five hours, by the mouth or 
hypodermically, and this is continued for eight to twelve days, 
gradually lessening the dose or increasing the interval, till no 
longer required. 
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The salt of codeine usually given is the sulphate, muriate, or 
phosphate. 

There is always insomnia after the discontinuance of the opiate. 
This Dr. Mattison overcomes by trional, 20 to 30 grains for men, 
and 20 grains for women, at 7 p.m., on the tongue, aided, if neces- 
sary by 10 grains more in three hours. It may be followed by hot 
water or milk. This may be necessary for eight or twelve nights. 

For the relief of unrest or neuralgia he gives cannabis indica 
in doses that seem large, but he assures us that he has given 
them to hundreds of men and women without producing toxic 
effects that gave him any anxiety. He gives of cannabis indica, 
30 to 60 minims of Parke, Davis & Co.'s or Squibb's fluid- 
extract, or one to four grains of solid extract. Small doses are 
exciting, while large doses are sedative, quieting, and harmless. 

He also uses the Turkish baths for restlessness and neuralgia. 
Warm baths are worthless; hot baths useful. For diarrhea, 
when it occurs, he gives hot water enemas, zinc sulphocarbolate, 
fluidextract of coto, bismuth, or tannopin, and if all fail, a full 
dose of opium by the mouth or bowel. This always controls it, 
gives a full night's rest and the diarrhea seldom returns. 

He also recommends galvanism, nitroglycerin, and bicarbo- 
nate of soda in the same manner as mentioned under a method of 
treatment previously given. In case of collapse, which he says 
has never occurred to any of his patients, he would give imme- 
diately, a full dose of morphine. The indications for this would 
be irregular pulse, livid skin, faintness, and pallor. 

Dr. Mattison advocates the discontinuance of the syringe as 
soon as treatment is begun, or at least within a few days, and 
substituting therefor the giving of morphine by the mouth. 
This removes the fascination that patients seem to have for the 
syringe and prolongs the effect of the morphine. The acme of 
effect is reached earlier by the hypodermic method, but it also 
disappears earlier, while by the mouth the effect is slower but 
more persistent. 

Patients injecting six or eight times a day will do well on four 
doses by the mouth. 
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The patient is not informed as to the decrease of the opiate 
nor of the actual time when it is entirely stopped. 

During the decrease patients are informed that if the amount 
allowed is not sufficient, more will be given on application. This 
being the case, no motive exists for secret taking, and inspires 
confidence. 

After treatment is completed and the patient free from the 
use of the opiate, months must elapse before the system is 
restored to its normal status. Too early return to physical or 
mental work will imperil the prospect of permanency, and 
should be avoided. 



A Forty-eight Hour Cure for Opium or its Alkaloids, or Cocain. 
The Use of Hyoscine. The following formulas and directions 
for their use were supplied by a physician formerly employed 
in an institution where the treatment was used. I give it here 
as I received it. It is similar to that employed by the majority 
of quick cure institutes, although some may be slightly altered 
in appearance for the purpose of deceiving those to whom the 
ready-made solutions are sold. 

The cases that are adapted to this treatment are the young, 
recent, and vigorous addicts in middle life. The less quantity 
of opium or morphine taken, or the shorter the period during 
which it has been taken, the quicker and more certain the cure. 
Do not employ "this treatment for old, feeble, or debilitated cases. 

Formula No. 1. 

1$ — Hyoscine hydrobromate gr. ss 

Tr. rhus tox., 

Tr. apis mellificata aa n^v 

Sol. acid boric, 2 per cent f 5 j — M. 

Sig. — Use hypodermicaJly. 

Maximum dose v\x 

Minimum dose n\v 

Use according to directions which follow. 
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Formula No. 2. 

1$ — Hyoscine hydrobromate . . . . gr. \ 

Strychnine nitrate gr. j 

Nitroglycerin gr. \ 

Fluidext. avena sativa f 5 ij 

Elix. aromatic q. s. ad f5vj — M. 

Sig. — One dram every four to six hours. 

Directions for Use. Prepare your patient by giving him a 
saline cathartic, magnesia sulphate or citrate. Be sure to have 
the bowels thoroughly moved before beginning the treatment. 
Then give a hot bath, an alcohol sweat if possible. A vapor 
bath cabinet is useful for the purpose. Let the patient abstain 
from his accustomed drug until the craving becomes urgent, 
when you will give 5 minims of formula No. 1. Wait fifteen min- 
utes and give 5 minims more. Wait thirty minutes and give 10 
minims more. The patient will now complain of a dryness in 
the throat and will fall asleep, which will continue three or four 
hours. (Should these symptoms appear after the second dose, 
after the thirty-minute wait, a dose of 5 minims will probably be 
sufficient to cause sleep. If it does not, give another 5 minim 
dose after fifteen minutes.) 

On awakening, the patient will complain of feeling dizzy, his 
face will be flushed, and the pupils largely dilated. About four 
hours after the last dose, or when he awakes, give another dose 
of 10 minims. From now on, when awake, the patient will pick 
at the bedclothes, grasp at imaginary things, will find bugs, say 
funny things, may swear or pray, sing or cry, etc. Do not be 
alarmed at this, as it shows that the patient is under the influence 
of the remedy, undergoing the denarcotizing process. From 
now on give only sufficient doses to maintain this condition for 
a period of twenty-four hours. As the patient now passes out 
from under the influence of the remedy, he will either ask for his 
accustomed drug, or he will renounce it and joyfully proclaim 
his freedom. 

Should this renunciation not be complete, ask the patient 
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whether he has a craving for his accustomed drug. If the answer 
be "yes," the denarcotizing process was not continued long 
enough, and it must at once be resumed in such doses as are 
required and the semi-intoxicated condition maintained for 
another twelve-hour period. Stop the treatment again until 
patient becomes rational, and be again governed by his answer. 

If he declares himself free from the craving, he will have no 
further desire for the drug, and you will commence giving for- 
mula No. 2. 

But few cases will require more than thirty-six hours of the 
denarcotizing treatment, while many will be cured in from 
eighteen to twenty-four hours. 

During the treatment with formula No. 1 the patient will 
vomit large quantities of bile, which must not be stopped. 

Each 4ime bile is vomited the patient will feel better, as it is 
by the action of the liver that most of the waste products which 
are thrown off are eliminated. The heart's action usually remains 
about normal, but should it become weak, or in your judgment 
require it, give a hypodermic injection of either nitroglycerin or 
strychnine nitrate. The former is indicated when the body is 
cold. The average dose of the former is y^ grain, and of the 
latter, -^ grain. 

Should the tongue become dry, the breath fetid, or perspira- 
tion profuse, no alarm need be felt. There is also in some cases 
sneezing, gaping, free salivation, and an unpleasant odor, which 
may become nauseating to the attendant. Should the respiration 
become slightly accelerated, no notice need be taken of it, but 
should it become labored, a dose of i to i grain of morphine may 
be given. This will not now retard the treatment, but will soon 
correct the breathing, when the treatment can be continued in 
smaller doses. 

During the treatment give the patient all the cold water he 
wants and plenty of good rich milk. 

The Use of Formula No. 2. After the craving has been 
removed, and the patient has renounced the drug, give 1 dram 
of formula No. 2, and repeat the same dose every four houre, 
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gradually changing to six hours, as the patient becomes stronger. 
This should be continued for from three to six days, according 
to the individual need of the patient. 

During the period of active medication, and for a few days 
afterward, the patient should be undressed and confined to his 
room, allowing him to sit up or lie down as he pleases. A nurse 
should be in constant attendance. Baths should be given daily 
in temperature as pleases the patient best, or which gives the 
best quieting results. Hot baths are usually the best. Should 
the bowels not move at least once in two days, a saline should 
be given as required. Should there be diarrhea, if necessary, 
give bismuth, subnitrate, or subgallate as needed. After a few 
days the patient regains his appetite and takes on flesh rapidly. 
In administering these remedies use the graduations on your 
hypodermic «£» . , gauge for Ui No. 1, and gradLe 
or medicine glass for formula No. 2. This treatment is heroic, 
but not dangerous in properly selected cases. 

In speaking to the patient before commencing this treatment, 
it will be best to avoid mentioning the semi-intoxication which 
the remedy produces, as some will object to it. It should, how- 
ever, be borne in mind that it is the presence of this condition 
which makes it possible to abruptly withdraw the drug without 
the infliction of much suffering, just as it is possible to perform 
surgical operations painlessly under the influence of ether or 
other anesthetic. It is always best to inform the friends of the 
patient, if they will see his condition, that such will be the effects of 
the treatment, thus showing that you are familiar with its action. 



A Rapid Reduction Treatment. (Contributed.) For Opium or 
Its Alkaloids. This is an admirable method of treatment and 
one which will show a large percentage of cures in curable cases. 
The quantity taken or the length of time that the addiction has 
been present makes but little difference in the final results, as 
it has been shown that cases taking upward of 100 grains of 
morphine a day have recovered as quickly and as easily as those 
whose daily consumption equalled but 10 to 20 grains. 
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All cases are adapted to this treatment except the feeble and 
debilitated, especially if over sixty years of age. The treatment 
must be given under the physician's direction, or that of a good 
nurse, and the patient should be seen several times a day. In 
giving this treatment, no special course is outlined for the 
patient to pursue, but he can either go to bed, lounge about, or 
spend part of the time in the open air. He should not attempt 
to do any work, nor exercise any more than possible. The more 
exercise that is taken the more the tissue waste and the conse- 
quent call for more frequent stimulation. No more morphine 
should be given after the treatment is begun than is absolutely 
required. The greater portion of cases will not require any of 
their accustomed drug during the time they are under treatment, 
but are fully sustained by the remedy. 

Formula No. 1. 

3-Powd. ext. cannabis indica .... gr. iv 

Res. podophyllum gr. iij 

Atropine sulphate gr. J 

Strychnine nitrate gr. J 

Mix et ft. caps, or pil. no. xvj. 

Sig. — One pill or capsule with each dose of the following 
preparation. 

Formula No. & 

If — Fluidext. avena sativa f 3 j 

Fluidext. passiflora incarnata . . . f 5iss 

Potass, bromide, 

Chloral hydrate a& 5 l J 

Spt. ammonia aromatic, 

Syr. lactucarium virosa . . . . aa f 5 ij 

Elix. aromatic q. s. ad 5 viij — M. 

Sig. — Four drams as directed hereafter. 

Directions for Using. The night before commencing the 
treatment allow the patient to take his usual dose of opium or 
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morphine, and also give a ten-grain dose of calomel, triturated 
well with the same amount of sugar of milk. 

This will start the liver to action, which is highly necessary. 
In the morning, after the bowels have moved, let him have his 
usual dose of drug, and in one-half hour commence the treat- 
ment by giving one pill or capsule of formula No. 1 and 4 drams 
(one-half ounce) of formula No. 2. Give both together as though 
it were only a single preparation. Repeat this dose every three 
hours until twelve to fourteen doses have been taken. Then 
give a dose every six hours, until three to six more have been 
given, or as may be required. 

After the twelfth or fourteenth dose, give £ to 1 dram of fluid- 
extract passiflora incarnata every two, three, or four hours, 
according to the nervous condition of the patient, and continue 
until twelve to fifteen doses have been given. Do not give the 
passiflora until formula No. 2 is being taken at six-hour intervals, 
when it should be given between doses of same. 

Should there be excessive nervousness, fluidextract avena 
sativa, in doses of 20 drops and upward every three hours, will 
be of excellent service. 

Should the bowels become inactive, keep them moving with 
calomel and small doses of podophyllin. The patient will feel 
relieved after each passage. 

After the passiflora (and avena sativa if necessary) have 
been taken for thirty-six to forty-five hours, gradually discon- 
tinue, and when the doses have been reduced by 10 minims 
each dose until none is required, the treatment will have been 
completed. 

If, during the treatment, the patient should become more 
nervous or weak than is thought to be safe by the physician in 
charge, small doses of morphine (\ to J gr.) may be administered 
every fifteen, twenty, or twenty-four hours. This will ease 
the patient, but the treatment must then be continued somewhat 
longer, at least thirty hours after any of the drug has been given. 

Never begin the treatment until the bowels have moved and 
the alimentary tract is clear of all irritating substances. Should 
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nausea come on at any time, give warm water and induce emesis ; 
it will add to the comfort of the patient. Hot, cold, or vapor 
baths may be given, as best borne by the patient. Should the 
heart become weak, or drop below 50 per minute, give digitalin 
or nitroglycerin; the latter if the body is cold. 



Heroin and Dionin. Both of these drugs remove all desire for 
morphine because they are nothing more or less than substitutes, 
and the idea that is gaining ground that these drugs can form a 
basis for the treatment of morphine addiction is entirely unwar- 
ranted. 

A medical man quite recently, in a letter, announced to me 
with great joy that he was now entirely free from the cursed 
drug, morphine, and that he was entirely sustained by a quantity 
of heroin, less than one-third of the usual quantity of morphine 
taken! Compare this statement to that of an inebriate who finds 
that he can get along well without whiskey when he uses alcohol, 
and you will appreciate the position of a heroin addict. The 
craving following the use of heroin or dionin is infinitely greater 
and more unmanageable than that of morphine. It is, indeed, 
second only to cocain. 

Double Addiction. When morphine is associated with some 
other drug addiction, the first indication is to withdraw the 
additional stimulant, no matter what it may be. In the case of 
alcohol there is usually but little trouble in discontinuing it; 
indeed, after a short time without it the patient is usually better 
satisfied, as morphine seems to be more satisfying. These two 
drugs are, to a certain extent, antidotal to each other. Never 
attempt to increase the whiskey allowance in a double addic- 
tion and expect thereby to reduce the morphine and cure the 
patient. The result of such a procedure would most likely be 
delirium tremens. 

Cocain addiction, in addition to that of morphine, can also 
usually be given up with little or no craving. Here also the 
morphine becomes more satisfying. Do not try to reduce the 
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morphine while reducing the cocain. Be content with doing 
one thing at a time. When cocain alone is the drug for which 
there is a craving, a more difficult proposition is presented. 
Here it is sometimes a good plan to substitute morphine for 
cocain, gradually, of course, until no more cocain is needed. 
The cure of the morphine addiction is then conducted on the 
same plan as in other cases. 

Diet, The capricious appetite of persons addicted to the use 
of opium or its alkaloids is often entirely destroyed unless special 
attention is directed toward the selection of food, especially 
toward the latter end of the treatment and for some time follow- 
ing the cure. 

Sometimes the appetite returns with such force that there is 
danger of overeating, and on this account special directions 
should be given to avoid it. When too much food is taken, even 
though the appetite demands it, it is usually followed by gastric 
disturbances and, almost without exception, a craving for the 
accustomed drug. 

During the treatment it is a good practice to avoid all solid 
food, limiting the diet to liquids, prepared foods and fruits. 

Exception may be made when one of the methods of gradual 
reduction or home treatment is employed, whereby the treat- 
ment is extended over a period of two or three months. In 
these cases the patient is more gradually brought away from 
the influence of the drug and the system restored in advance of 
entire withdrawal. 

When a method of treatment is employed in which the physi- 
cian or nurse is in constant attendance, as in sanatorium or 
hospital practice, when a rapid cure is desired, or in any case in 
which the appetite fails and the stomach becomes irritable and 
rebellious, often accompanied with nausea and vomiting, a 
careful dietetic regimen must be followed. 

Liberal doses of bicarbonate of soda, especially when there 
is hyperacidity, lime water, and charcoal will often relieve the 
more urgentsymptoms. I am particularly partial to soda, and, 
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as previously stated, place much reliance upon it. For extreme 
irritability of the stomach external applications of mustard, 
chloroform, or ice will sometimes relieve. Internally, cocain 
may have to be resorted to, and if all these fail, a full dose 
of the accustomed drug may be required to tide over a critical 
period. 

A strict milk diet, for several days or a week, will often over- 
come the more prominent symptoms, yet some patients are 
unable to take milk in the necessary quantities, either on account 
of an aversion to it or because it produces bowel irregularities. 
Taken fresh, it will cause diarrhea in some, while others will be 
constipated if it is taken boiled. 

Ordinarily, when.no special gastric disturbances are present 
or threatened, fruit and fruit juices are beneficial; vegetables, 
boiled and seasoned, are allowed; bread, plain or toasted, bis- 
cuits, and cereals may be taken as desired, due regard being 
observed as to quantity. 

Beef tea, prepared either from prime lean beef or a good 
extract of the same, is grateful and nourishing. It may be 
used within proper bounds. Food should be taken whenever its 
need is felt, but eating to the limit of capacity is always pro- 
hibited. 

The prepared foods form an agreeable and nourishing diet 
for persons undergoing treatment for drug addiction. My 
experience has been that a solution of many of the perplexing 
problems relative to diet will be found in their employment. 

Oysters and clams, to those fond of this form of food, are 
usually acceptable, aiid when prepared with plenty of rich milk, 
form excellent diet. 



Ergot as a Remedy in Morphinism and Alcoholism. The 
following paper, written by Alfred T. Livingston, M.D., sets 
forth the doctor's views regarding the treatment of patients 
addicted to the use of narcotic drugs and alcoholic liquors, 
and must be looked upon as an important addition to the liter- 
ature on these subjects. Coming from so reliable a source, it 

10 
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compels attention and deserves consideration. Whether the 
method and means employed by the writer assume the nature 
of a specific or not, it is well to remember that if they shall 
serve, even in a slight degree, to aid us in the treatment of these 
patients, their study and employment will have been warranted. 
Following this paper, several others by well-known physicians 
especially interested in this line of work, are given, because of 
their practical value to the student of the subject under con- 
sideration. 

The habitual usage of morphine, alcoholic liquors, absinthe, 
chloral, cocain, etc., produces similar trains of nervous symp- 
toms, and I therefore class all these poisons together in con- 
sidering the therapeutic application of ergot to the conditions 
produced by any one of them. 

Before considering the subject proper, I wish to place myself 
in antagonism to a theory widely promulgated by a few and 
thoughtlessly accepted by many. This theory regards the 
habitu6 as the subject of a specific disease which impels him to 
the habituation, and specific names are given the so-called 
diseases, such as inebriety, morphinomania, etc., dependent 
upon the stimulus used by the habitu6. The impulse to the use 
of, or the craving for, the particular stimulus is classed as a 
symptom of that specific disease, as cough is a symptom of 
bronchitis, or pain a symptom of neuralgia. A logical sequence 
to this theory is the irresponsibility of the subject, as it would 
be manifestly irrational to chide the bronchitic for coughing, or 
the neuralgic for having a pain. I will not now go farther into 
this matter than to say that while I deny in toto the existence 
of such specific diseases, I do not question that diseased states 
of the circulation, of the nervous system and of special organs 
result from the improper use or abuse of these stimuli. 

The most striking characteristic of the habitu6 who leaves 
off, or is forcibly deprived of, his stimulant, is a disturbance or 
agitation of the nervous system proportionate to the per diem 
quantity of the stimulant that had been used. I have seen this 
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agitation so extreme that while continuously unconscious for 
twenty-four hours, the patient would at a bound throw herself 
from the dorsal recumbent position to the prone, and even from 
the middle of a wide bed to the floor, before the attendant with 
one hand upon her could interfere. Every muscle of the body 
seemed simultaneously active, and the sudden and combined 
action inexplicable. The sensory nerves were equally alert, and 
especially along the spine was there extreme sensitiveness. 

While the cerebrospinal system was so intensely agitated, the 
vasomotor system seemed paralyzed, with resultant intense 
hyperemia and sensation of heat to the hand. It was, of course, 
not possibe to take the temperature with a thermometer. 
The two things that were soothing in this case, and that resulted 
in twenty-four hours in restoring consciousness and calm, were 
ergot hypodermically and galvanization of the spine. 

In less extreme cases (as in this one previous to the uncon- 
scious stage) there is mental irritability and frequent importu- 
nate demands for the stimulant that had been used, and nervous 
restlessness. It is this agitated state of the nervous system, the 
sense of restlessness within, a panicky search for relief, that 
suggests a renewed application of the drug that had, in fact, 
brought about this morbid impulse, though having, in its primary 
action, produced a perverted sense of comfort which is again 
sought for; a conclusion and determination as irrational and 
destructive as the persistent efforts of the winged insects that, 
seeking the light, finally fall into the flame and are consumed. 
And I wish here to put myself on record as protesting most 
earnestly against the too common practice of many medical men 
of using freely and inconsiderately as to results, and absolutely 
unnecessarily in most instances (or, if really indicated, unneces- 
sary dosage and unnecessary repetition of dose), all this class 
of narcotic stimuli. It may seem a harsh and strong statement, 
but I believe it to be true, that the responsibility of the vast 
majority of these unfortunate cases rests upon those medical men 
who so inconsiderately and unnecessarily make free use of these 
baneful drugs. I say unnecessarily advisedly, for I have demon- 
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strated to my entire satisfaction during the past twenty-six 
years that sleeplessness, pain, and nervousness in the large 
majority of instances, may be more surely relieved by ergot than 
by the narcotic class of drugs. 

My study of this class of cases, and of nervous irritability and 
excitability in other classes, has led me to a positive conclusion 
that the nervous symptoms depend directly on a disturbance of 
the vascular system in the nerve centres, and that the circulatory 
disturbance is due to paralysis of the sympathetic or vasomotor 
centres. 

The logical conclusion is, therefore, that the prime indication is 
to tone the relaxed, dilated vessels and bring about as promptly 
as possible an equilibrium of the circulation. There are several 
methods by which this result may be wholly or partly secured : 

1. Cold to the head and spine by means of ice cap and spinal 
bag; or hot followed immediately by cold sponging of the spine, 
repeating these alternately half a dozen times or more, and such 
seance several times a day. 

2. Galvanization of the chain of sympathetic ganglia by use 
of the hand electrodes, stroking from occiput to sacrum, the 
electrodes one on either side of the spine and separated about 
four inches from each other. The quantity of current should be 
10 or 15 milliampferes and continued for twenty minutes. This 
should be followed by similar applications of five minutes each 
over the upper, middle, and lower cervical sympathetic ganglia; 
or the static current may be used ; and I particularly recommend 
a prolonged application of the static wave, half an hour or more, 
to the whole length of the spine, with a spark gap of five to eight 
inches and this seance followed by sparkling over the lines of the 
sympathetic ganglia. 

3. Dry-cupping over the entire spine and including the sides 
of the neck, not with the old-fashioned alcohol cups, but with the 
modern valve cups, which are emptied by means of an air-pump. 

4. Massage, which, properly applied by a skilled masseur, is 
certainly of much service in stimulating the general circulation 
and, therefore, in relieving congested areas. 
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5. And last, but by no means the least effective method, 
hypodermic injections of ergot. While the other methods may 
be effective, I present this one as the most certain and the most 
prompt in its action. I make this assurance not only upon many 
practical demonstrations, but upon two grounds that I think will 
appeal to common sense and to reason. 

First, because the rationale is correct. Disturbed function, 
whether of nerve centres, special organs, or glands, is directly 
dependent on altered states of the circulation in them, especially 
as to the caliber of the bloodvessels, a hyperemic state existing, 
due to the relaxed and stretched muscular coat. This condition 
can be thoroughly corrected only by so toning and strengthening 
that relaxed muscular tissue that it will contract and bring the 
vessels to their proper caliber, thus dispersing to other parts the 
excess of blood they had contained. Ergot contracts the sort 
of muscular tissue of which the muscular coat of the bloodvessels 
consists, but its most pronounced action is upon those areas of 
such tissues as are weak, relaxed, and stretched, and, therefore, 
upon the dilated bloodvessels. When the dilated vessels in any 
part have contracted, the disturbance of function which they 
had produced in that part ceases. 

Second, because the method of applying the remedy places it 
the most surely, wholly, and promptly where alone it can act. 
I am so often asked if ergot may not be given per orem or per 
rectum for the purposes for which I recommend it. Of course 
it may; but there is only one way by which you may be sure 
that it will all get where it may act for your purpose, and that is 
by putting it directly into the circulation. The objections which 
have previously existed to the general use of ergot hypodermically 
have been practically removed during the last year or two 
by the special efforts of a few pharmaceutical houses who have 
succeeded in producing solutions of ergot for hypodermic use 
which do not seriously hurt nor cause local inflammation when 
properly injected with an aseptic syringe. It is so difficult for 
the physician to make his own solutions with assurance of their 
being absolutely sterile, that it is generally preferable for him 
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to employ the best solutions made by pharmaceutical houses, 
which are now marketed in small and convenient containers. 

It only remains for me to suggest a method of practical 
application of the principles laid down in treating an individual 
case. 

I will first mention the method which I have been accustomed 
to use. The first step is to wholly and immediately discontinue 
the use of the narcotic and place conditions about the patient 
which will absolutely prohibit access to that drug, or to any 
other that would be regarded as a substitute. By this method I 
demonstrate the most clearly to the subject what he is loath 
to believe, viz., that neither the drug he has been using, nor any 
other similar effect, is necessary to him. I at once b^gin the 
application of ergot, because I know that within from twenty- 
four to thirty-six hours there will begin, in the extreme cases, 
a violent reactionary stage, the basis of which will be a dilated 
state of the bloodvessels in the nerve centres, which may be 
modified by the action of ergot upon their muscular coat. At 
the same time I give a mercurial purgative, followed in a few 
hours by a sufficient saline to assure prompt purgation. This 
is desirable in order to limit or avoid the irritative effect of a 
loaded bowel upon an irritable and excited brain and cord ; and 
also to prepare the digestive tract for especially good service 
during the coming exhausting ordeal. In preparation also 
against exhaustion I discontinue the ordinary meals and give 
abundant fluid and easily digested nourishment every three 
hours, such as a good beef extract. The whites of a couple of 
eggs dissolved in half a glass of cold water, to which a pinch of 
salt has been added, make another good three-hour-interim 
meal, as do also some of the cereal or lactocereal preparations on 
the market. With the exception of the egg food, it is better to 
give all these liquid foods quite warm or hot. Do not use nutri- 
tives prepared with alcohol. The bowels must be kept open at 
least once a day, better two or three times, and I prefer the fluid- 
extract of Rhamnus frangula for this purpose, in doses of 1 or 2 
drams at bedtime and perhaps also forenoon and afternoon. The 
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frequency of application of the ergot will depend upon the degree 
of addiction and upon the general condition of the subject when 
the drug is discontinued. The larger the daily dosage had been 
and the greater the nervous prostration at the beginning of the 
treatment, the greater is likely to be the reaction following the 
discontinuance, and, therefore, the greater should be the effort 
to prepare against this reaction. In general, the range would 
be from two to three doses per diem to one every two hours in the 
extreme cases, a dose being one-half dram of my solution 1 or of 
Squibb's new extract of ergot for hypodermic use, the two 
solutions being approximately the same. In all that I have said 
I have kept in mind the most difficult of all the drug habit cases 
to successfully treat, the morphine habitues. As compared with 
these, the worst of the alcoholic class is simplicity itself, if ergot 
is properly used. The so-called "gold cure," to use a slang 
phrase, "is not in it" as compared with the ergot cure, and no 
matter what the degree of addiction, I would not for a moment 
consider the plan of "tapering off." The extreme case of mor- 
phine habituation which I mentioned occurred twenty years 
ago, and had I then known and applied what I now know of 
ergot therapy, I am quite sure that that "twenty-four hours" 
would have had a very different history, and I would not hesitate 
today to treat such a case in any well-regulated hospital. One 
fact in my experience with ergot in treating the habit cases is 
worth mentioning, viz., that in no case after the first forty-eight 
hours have I ever had a request from the subject for his drug or 
his substitute, nor have I seen in any case any evidence of such 
desire. I have repeatedly been asked by a doctor-subject what 
under the sun I had been giving him (supposing, evidently, 
that I had used a substitute) as he had not had an ill feeling. 

I have said that there are other methods of securing the prime 
indication in these habit cases, and I would advise combining 

& Take Squibb's solid extract of ergot, 1 dram, dissolved in sterilized 
distilled water, 1 ounce. After filtering the solution add 2 minims of 
chloroform and shake gently. This solution is the most satisfactory I have 
used. It should be made with every precaution to secure against sepsis. 
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one or more of them with the ergot treatment, especially in the 
more extreme instances. 

It is desirable to avoid using in treatment any of the narcotic 
or even hypnotic class of drugs. Sleep is one of the requisites, 
but it may be secured without those drugs, and I would do so if 
I had to use all five of the therapeutic agents I have mentioned, 
and that they will suffice I have not the shadow of doubt. I 
am so radically opposed to the "tapering off" plan of treating 
the habit classes that I hesitate to make any suggestion that 
savors of it, yet I am persuaded that there are many excellent 
practitioners of medicine who would not persist through the first 
forty-eight or sixty hours in carrying out my plan of treatment 
with a confirmed large user of morphine, and that it would be 
better to apply a modified treatment from the beginning than to 
begin with the radical treatment and resort to the drug during 
the crisis of nervous excitement and physical depression. As 
my method has reference chiefly to the moral effect upon the 
subject, I will suggest a plan by which this may still be secured, 
though the subject has the benefit of a modification which will 
avoid, wholly or chiefly, the extreme reaction. This is to apply 
only to the worse cases of morphine or opium addiction, as alco- 
holic and other classes do not require such modification. The 
modified plan is to give with two of the hypodermics of ergot 
each day a fractional part of the quantity that had been daily 
consumed, and one-tenth part will be found sufficient if the 
ergot is given often enough. For example, if 10 grains per diem 
had been used, one of the morning hypodermics of ergot would 
contain £ grain of morphine, and the same quantity would be 
given with one of the evening doses of ergot. The second day the 
morphine would be reduced to \ grain in each of the two mor- 
phine-ergot hypodermics, and a similar reduction should be made 
of 50 per cent, each day of what had been the previous day's 
dosage until the eighth day, when the morphine should be dis- 
continued. The use of the ergot should be continued two or three 
weeks after the discontinuance of the morphine, gradually 
lessening the frequency of administration, to secure permanency 



DRUG USING: MORPHINE HABITUATION 153 

of the improved tone of the circulation. The fact of the admin- 
istration of morphine with the ergot need not and should not be 
made known to the subject. In these extreme cases it is espe- 
cially important that some or all of the other measures suggested 
be used to aid in correcting the general circulation and restoring 
tone to the nerve centres. One other suggestion occurs to me, 
viz., that the phthalate of morphine be used in preference to any 
other salt of morphine, as I have found it peculiarly free from 
unpleasant reactionary effect. 

The general course I have outlined for the treatment of drug 
habit cases is presented because I have demonstrated it to be 
successful and because I believe it to be a rational and common- 
sense method and the most likely to result in permanent benefit 
to the thousands whose slavish addiction to drugs is more dread- 
ful than death. 



Drug Using: Morphine Habituation (J. Thomas Wright, M.D.). 
For the last three years I have made a careful study of drug 
addictions and allied neuroses, with much original research and 
investigation. I am glad to see that this much-neglected subject 
has at last aroused the profession, and that several papers have 
appeared in various medical journals — some of them of much 
importance. Modern medicine has accomplished wonders in 
many fields, and it is surely lime the worthless and obsolete 
methods of treating opium habituation which have prevailed 
since time immemorial, should be cast into the oblivion of a 
misty past, and scientific methods used. 

Morphinism, uncomplicated with organic disease, is as tract- 
able to proper treatment and management and as easily cured 
as any other disease of the same gravity ; and the cure is usually 
astonishingly rapid, and with proper care absolutely permanent. 

There are certain basic principles which should be thoroughly 
understood, as well as a broad knowledge of physiology, the 
physiological action of drugs in the normal man, and, indeed, a 
comprehensive knowledge of medicine in general, coupled with 
actual clinical experience, before one should undertake the 
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treatment of this class of cases, for ignorance or inexperience 
may cost a life. 

Patients are best treated at a hospital or a sanitarium, though 
I have cured a number at their homes without any great amount 
of trouble. 

The results of the old method of treatment were one or more 
of the following : 

(1) Relapse; (2) partial or complete insanity; (3) death. 

So prevalent, indeed, is the idea that an opium, morphine, or 
other drug habituS is doomed and hopeless, that often — alas! 
too often — no effort is made by the victim or his family to effect 
a cure; other cases in the community who have, in the past, been 
treated in the old way without results, being cited as evidence of 
the futility of such an effort; and so they are allowed to drag out 
their miserable existence until death in pity relieves them, and, 
departing, drops over them the mantle of charity. 

We see the above scene too often, by far, when such can now 
be undoubtedly cured and restored to useful citizenship, and 
become valuable members of society, and perhaps aid much in 
the world's work. 

Of methods, no routine method can be used, as each individual 
case is a law unto itself, and must be studied as such, and the 
means or remedies adapted to suit the requirements. The 
principles of treatment, however, are the same in all cases — the 
particular remedies chosen, and the minutiae left to the skill and 
judgment of the physician and the idiosyncrasies of the patient. 

Much doubt, speculation, and miscomprehension exist and 
have existed regarding opium using or morphine habituation; 
it being most often regarded either as a simple vice, or a psy- 
chosis for which there was no accounting; nor was heredity 
considered. Morphinism, however caused, is a disease, and by 
reason of its nature a functional neurosis, due to a specific 
cause — the poison — aided by toxins absorbed from the alimen- 
tary tract, and excrementitious products retained in the blood 
and stored up in the body; in other words, we have a specific 
poisoning plus an auto-intoxication, and by reason of the action 
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of opium on the glandular system a retention in the system of 
certain excrementitious materials. Waugh advocates, as does 
also Hirschlaff, of Berlin, that the glandular system secretes 
an antitoxin to counteract the poisonous effect of the morphine 
on the system at large. Serum has been obtained from rabbits 
fed with gradually increasing doses of morphine, and Hirschlaff 
has claimed some results in treating chronic morphine cases — 
though nothing of positive value. 

The clinical symptoms show, though, conclusively that there 
is a retention of excrementitious material, etc., as mentioned 
above. 

The action of opium, or its alkaloid, morphine, on the secretory 
and excretory glands is well known, and as the value and impor- 
tance of full glandular activity is being found to be more and 
more important for the maintenance of health, and the whole 
train of pathological symptoms which follows any suppression or 
disturbance of the glandular system is becoming better known, 
auto-intoxication as a cause of functional neuroses is daily being 
given the position as an etiological factor its importance demands. 

In the old maxim, "keep the bowels open," there was more 
truth uttered than was dreamed of, for the bowels being the 
natural sewer of the body, any clogging up of them, and the 
absorption of their poisonous products, produces multitudinous 
troubles — reflex and otherwise. 

I have found that uric acid is often thrown upon the system 
in large quantities, and excreted by the skin and kidneys, upon 
the sudden withdrawal of the morphine. The relationship it has 
to pain and irritability is obvious. I believe it has been conceded 
that morphine has a cumulative effect. That would explain 
certain sudden deaths during the taking of it. 

I have seen genuine toxemia in a case of cocain-morphine 
poisoning, complicated with numerous abscesses. From 140 
pounds, the patient had decreased to 90 pounds. This patient 
was completely restored to health. 

I have found morphine in the urine, by test, several days 
after its complete withdrawal. By physiological tests on animals 
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the blood of the patient was found to be more toxic shortly after 
the complete withdrawal (say, twelve hours), than while taking 
his ordinary dose. This is due no doubt to the tremendous 
outpouring of toxic material into the blood current which had 
been heretofore held in check by the action of the opiate. 

In the study of morphine it is well to bear in mind the changes 
it undergoes within the system, its resecretion into the stomach, 
its reabeorption by the bladder from the urine, likewise its effect 
upon all mucous membranes, and especially upon that of the 
bowel. Wood, Norman Kerr, of England, Oscar Jennings, of 
Paris, Erlenmeyer, Crothers, Waugh, and others have given us 
good clinical pictures of the manifold symptoms, the condition 
of the patient — mentally and physically — but very little that is 
satisfactory about the treatment, or on which you may depend. 
Indeed, many look upon it from a psychological point of view, 
and while, indeed, there are psychological symptoms, more or less 
prominent in nearly all cases, these are dependent upon the use 
of the drug, and disappear rapidly upon the scientific and proper 
treatment of the drug disease. That no structural changes take 
place from morphinism is a fact of great encouragement in the 
treatment of these cases. As the nervous system controls the 
action of the body, and the functions thereof, and as the effect 
of opium is mainly on the brain and the whole nervous system, it 
is not hard to see that the whole body may be affected, nutrition 
impaired, and the secretions and excretions of the whole glandu- 
lar system be perverted or impaired, and symptoms of various 
diseases, nervous or otherwise, shown. 

In the treatment of several ladies there were prominent uterine 
symptoms, such as uterine pain, enlargement, and leucorrhea, 
and in two cases a periodically profuse purulent discharge. 
Almost invariably there is difficulty, or straining, in voiding 
the urine. 

In a majority of cases, where the dose has been large, there is 
an entire absence of the menses; if the woman be nursing a child, 
the milk, as a rule, soon dries up if the woman commences 
the use of morphine. Constipation is a prominent and trouble- 
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some symptom. I knew a woman who went six weeks without 
a movement of the bowels. Upon treatment her bowels became 
more or less regular without the use of purgatives. She had 
used morphine and opium in many forms, including alcoholics, 
for sixteen years. Another woman, who used from 20 to 30 
grains of morphine in three doses every twenty-four hours, 
had very severe constipation, piles, marked nervous symptoms, 
hallucinations, neuralgias, amenorrhea, etc., all of which dis- 
appeared upon treating and curing the drug habit. She had used 
morphine for nine years. 

Other cases who used whiskey and cocain, with morphine, 
were emaciated, weak, had no appetite, etc., and who were in a 
deplorable condition generally, were restored to health and 
vigor after careful and complete treatment — including hygienic 
methods and graduated exercise, and later an entire change 
of surroundings and scenery. Of course, nutrition is one of the 
strong points in these cases. 

The above illustrations show in a brief way how easily one 
might be mistaken in a diagnosis of diseases generally if the fact 
of the patient's taking morphine were unknown. By testing 
the urine, or testing the patient physiologically with a secret 
dose of morphine, the question can usually be settled without 
difficulty whether or not the patient takes morphine, aside from 
the ordinary symptoms of morphinism. 

In the foregoing some of the symptoms and effects of chronic 
morphine poisoning have been briefly described. Remembering 
these facts, the plan of treatment, which is eminently scientific, 
and the basic principles underlying the successful and scientific 
treatment of this disease will be given as concisely as possible. 
I repeat that the fact that organic or structural changes do not 
follow the use of morphine, per se, is a source of great encourage- 
ment. The disturbances produced are purely functional, but 
interfere with every process of life, and the reflexes are constantly 
played upon, and the mental symptoms dependent upon the 
unstable nervous system and the perverted reflexes are many 
and varied. 
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They should be combated by persistent suggestion, by arousing 
the patient's will to help himself, by gaining his confidence, 
and by diversion of various kinds. Keep the mind off the body, or 
ailment, by all means ! 

While the patient is under the treatment, suggestion is a very 
powerful aid, and impressions can be deeply made upon the 
patient's mind — and should be made, especially against the 
particular drug the patient has been using. These impressions 
will remain long with him and help to fortify him against any 
subsequent temptation which may possibly arise. 

The treatment may be divided into two stages — plus the 
convalescent stage, which is so often disregarded to the detri- 
ment of the patient. Indeed, I consider the convalescent, or 
" rebuilding/ ' stage to be of the greatest importance if we wish 
our patient's cure to be permanent. While the cure of the habit 
occupies but a short time, yet it would be foolish to turn a patient 
loose before his strength is restored, and he thereby be fortified 
against relapse — even if there is no desire or craving left. All 
the information possible should be obtained as to the patient's 
past history, causation of the habit, amount used in twenty-four 
hours and how used, state of general health, etc. A complete 
physical examination of the whole body and its organs should 
be made and recorded. Also a record of the urinary analysis, 
which should be made from time to time. 

It may sometimes be necessary to make a microscopic examina- 
tion of the blood in anemic cases, or those suffering much from 
abscesses. A chart or record should be kept daily of the patient's 
condition, diet given, and medication, for purposes of reference. 
Persons who suffer with chronic organic disease offer little hope 
of cure — especially if pain be a prominent symptom. Any con- 
current disease should be treated as soon as possible and any 
lacerations, or other necessary repairs done. The permanency 
of the cure, in a great many cases, depends on the after-condition 
of the patient; or, in other words, the condition of his physical 
health after the cure. 
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Be very careful in using chloroform on a morphine habitue, 
or you may have a death. 

Often the morphine masks some more serious malady, hence 
the importance of a careful physical examination. 

Upon the hypothesis that the patient is a favorable subject 
for treatment, and his confidence gained, he should have a cheer- 
ful, comfortable room. After removing his clothing, he should 
be clad in a loose robe or nightgown, and his needle, medicine, 
and clothing removed from the room. By so doing, and having 
a trustworthy nurse, there is no danger of the patient using it 
surreptitiously. 

The aim of the first stage of treatment is to awaken glandular 
activity to the utmost. Get the glands of secretion, as well as 
of excretion, to functionate actively, and to pour out their 
secretions and excretions abundantly. They having been 
stupefied and benumbed so long by the action of the opiate, it 
will take rather vigorous treatment to accomplish this end. 

The mercurials are the best glandular stimulants, and I 
usually give them in some form, combined with other remedies, 
followed by salines. 

High irrigation of the bowel, with sweet oil added to the water, 
is found useful, as it assists in emptying the bowel, besides 
softening the feces and preventing irritation. Of drugs, I usually 
give calomel and wintergreen tablets (calomel \ grain) at first, 
until 12 or 15 are given, one every fifteen minutes. I also give 
a hot water bath with a small amount of sodium bicarbonate in 
it, after which the patient is thoroughly rubbed down with 
diluted alcohol, or bay rum, and put to bed. I then give a few 
capsules composed of blue mass, colocynth, aloin, ipecac, and 
nux vomica, until I get all the glands acting, as shown by moist- 
ure of the skin, profuse secretion of saliva, and movements of 
the bowels. I then give seidlitz powders in broken doses, and 
effervescent citrate of magnesia or other saline laxative for its 
action on the kidneys — besides its mild laxative effect. The 
stomach should always be washed out if possible during this 
stage of the treatment. It will give a feeling of comfort, and 
lessen the vomiting. 
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As a rule, the patient will be purged quite freely, and should 
be. When the purging commences I often give iodide of potas- 
sium combined with tincture of cimicif uga to aid in the absorption 
and the stimulation of the glands. The iodides act on the thyroid 
gland, which is said to preside over nutrition. 

The feces are at first hard and dry, then thinner and bilious, 
as treatment progresses, and later contain a greater or lesser 
amount of mucus. At this stage the salines should be given. 
Phosphate of soda given at this time aids greatly. 

A second hot bath, of short duration, should now be given to 
wash out the pores of the skin and to cleanse the body generally, 
for the patient has now been perspiring profusely. After the 
bath considerable friction should be used to stimluate peripheral 
circulation, and the patient then put to bed again. He should 
then be given no more purgatives — since the bowels and skin 
are acting freely. 

No food should be given that would produce fermentation. A 
little sterilized milk with lime water in it, beef juice, and cracked 
ice may be given. Little water should be allowed, for it will 
aggravate the vomiting and make it more prolonged. I have 
found an ice-bag over the epigastrium and one over the throat 
to do more good than anything else. Sinapisms may aid some- 
times, but as the vomiting is self-limited, no alarm should be 
felt over it. A test of the urine should be made, noting results. 

The first stage of treatment should be very thorough, and 
thirty-six hours is little time enough — for on thoroughness 
depends success. 

During the first stage of treatment the patient may be allowed 
his morphine, but the dose should be decreased at least one-half 
at once; he will not notice it. He should be told to fight against 
it, but he should be kept in ignorance of your workings. I usually 
make three cuts. 

To illustrate: Three months ago I treated a woman who 
took 10 grains from three to four times a day — 30 to 40 grains 
daily. The second morning of treatment I reduced the amount 
to 2 grains ; in the afternoon to £ grain; and the next morning 
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she had £ grain as a last dose. She did not notice the de- 
crease. When the elimination is complete, and all the glands 
acting, as shown by violent sneezing, rigors, sighing, by freely 
flowing saliva, by dilated pupils, by the bowels, and the char- 
acter of the urine, etc., I then at once institute, without 
delay, the second stage of treatment, that of antagonistic 
narcotism. 

This stage should last from twenty-four to seventy hours, 
depending upon the severity of the case and the amount and 
length of the time the drug has been used. Usually thirty-six to 
fifty-two hours is sufficient. Less time is risky. 

During this stage the patient should be kept under the con- 
tinuous influence of one of the group of delirifacients, which 
include atropine, hyoscyamine, hyoscine, duboisine, daturine, 
etc. If you will read up in your dispensatory on daturine, you 
will learn something about the so-called "double chloride of 
gold." The delirifacient should be chosen which best suits the 
patient. I have had some who could not take one, who could 
easily take some other of the group. 

I have had good results from all, but hyoscine and daturine 
act best and more rapidly, when well borne ; still some patients do 
finely on duboisine or hyoscyamine. The idiosyncrasies of the 
patient have to be taken into consideration in all cases. I often 
secretly give a dose or two to the patient during the first stage 
of treatment, to help antagonize what morphine he is then taking. 
However, this is left to the judgment of the physician, and 
according to the patient's suffering. 

In using these remedies great care should be employed and 
idiosyncrasies remembered. I was recently called into consul- 
tation to see a case which proved to be one of profound and 
dangerous hyoscine poisoning. He was delirious, and had all 
the symptoms of acute mania, but recovered in time and by 
vigorous treatment. Small doses, then, should be given first 
until you learn your patient's capacity, or how much it takes 
to produce full physiological effects — then keep him under the 

physiological effects for the time desired. At this time the 
11 
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physician should trust no one, but must stay with the patient 
himself during the stage of narcotism. 

The pulse may change half a dozen times in an hour or so, and 
as the pulse is the keynote to the condition of the patient, one 
can realize the necessity of close attention. In my experience 
I have never had any real trouble with the heart, for I would 
keep the patient as still and quiet as possible, and make him 
remain in bed. As long as that is done the heart beats as 
smoothly and nicely as one could wish, without the use of any 
heart tonics whatever. However, none but those who have 
made this subject a study, and who have actually helped to 
treat a number of cases, should, I repeat, undertake the treat- 
ment of a case ; for the patient's life may be the forfeit of igno- 
rance, negligence, or carelessness at this time. 

It requires the greatest skill to keep the patient under the 
influence sufficiently, yet not too much, to prevent shock and 
the symptoms of collapse, etc. I find the treatment, in the major- 
ity of cases, is best given hypodermically. 

Sponging the patient with bay rum or diluted alcohol will 
strengthen him, and hot water bottles may be placed at his 
feet and about his body. Hot mustard footbaths may be given 
and massage used, on the limbs and back especially. The patient 
is now apt to be quite restless, and in a semicomatose condition, 
easily roused, yet sleeping about all the time. 

Of course, he will be quite dry in the throat, and the pupils 
widely dilated and the power of accommodation lost to a great 
extent. So you need not be alarmed if the patient says he 
cannot see-indeed, that is one of the signs showing that we 
have the patient under full control of the drug. For the dryness 
of the throat he may be given cracked ice, or a sup of water 
occasionally, and should be assured that the difficulty of sight 
will disappear in a few days. Indeed, this is the time that 
suggestion has its greatest effect. The suggestions should be 
strong and hopeful, and also against the morphine or other 
drug which he has been using. 

Hot milk, panopepton, egg albumin, broths, sterilized milk, 
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and, if absolutely necessary, a little sherry may be given a few 
times for great weakness. It should be used with great caution, 
for some patients like wine when well. Digitalin and strychnine 
combined have a most happy effect when indicated by a very 
weak heart, when the patient is greatly emaciated and run 
down. As a rule, don't use much medicine. 

During this stage the patient generally has hallucinations in 
a mild form, but, as a rule, they can be easily explained away, 
and the patient seems rather to enjoy them than otherwise. 
Sometimes they are of a painful nature, then diversion and 
suggestion are necessary. They always pass away in a short 
time if properly treated — in a few days at most. 

After the patient has been under the influence of the duboisine, 
hyoscine, or whatever of the class has been used, the proper length 
of time — according to the case — he should be allowed to come 
out from under its influence. He will be somewhat hazy at first, 
but will soon come to a realization of things — and his desire or 
craving for morphine will be gone. It is best, though, to watch 
your patient closely for several days, and if he suffers any, 
give him a few doses of the remedy in his coffee. Sometimes a 
few doses of bromide of soda have a good effect if the patient 
is very nervous; but nothing should be given that can be 
avoided. 

Berkley depends more or less on the substituting of codeine 
for the morphine, keeping up the patient with alcoholics, etc., 
but this method is simply the old method in a new guise, and 
will give about the same percentage of cures, no doubt. The 
patient must be taught self-reliance and manliness, and to look 
to his food for strength — not upon artificial stimulants. 

In the third or convalescent stage suggestion and counter- 
suggestion should be used, as it is of the most vital importance. 
It lights up the dull eyes with hope — the God-given stimulant — 
and makes him exert his every faculty to get well, and arouses 
his will. 

In this stage hygienic measures are of most importance. The 
patient should have graduated exercise, plenty of sleep, " nature's 
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sweet restorer/' good nutritious food, diversion in every form, 
cold baths, massage, and electricity. 

The moral strength should be built up, the shattered will 
restored, and the patient taught self-reliance ; for he is but as a 
babe now. 

Some of the bitter tonics may be of service now, or a little 
passiflora incarnata may be given to steady the nerves — though 
little or no medicine should be given at all. Time, the great 
healer, will accomplish wonders. The appetite returns rapidly, 
and the patient usually improves in a really wonderful manner, 
and is ere long able to resume his vocation. Sometimes it is 
wise to change his business, as well as the locality in which he 
lives. 

Patients should avoid patent medicines and never dose them- 
selves, even with the simplest medicines. In cases where they 
become ill, the attending physician should be notified to not 
prescribe an opiate. 

The treatment leaves absolutely no craving or desire for the 
morphine, and the patient soon regains former health and vigor. 

Needle marks sometimes remain for a long while, but, as a 
rule, disappear with time; massage aids, and sometimes they 
need an antiseptic salve. 

The time required for the complete treatment varies with the 
case, from a few weeks to two or three months, according to 
complications. 

In morphine cases complicated with cocain, the cocain is 
removed first rapidly, while the dose of the morphine is increased 
for a day or so, the heart strengthened and looked after, after 
which the treatment is the same as outlined in this brief paper, 
with the exception that stimulants will probably be indicated 
a great deal more. 

If the last stage of treatment is conscientiously fulfilled, 
relapses will be rare, and instead of 2 per cent, of cures by the 
old method, we will average at least 75 or 80 per cent, by the 
new method. 
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A Modern Method of Treating Morphine, Whiskey, and other 
Addictions (S. M. Crowell, M.D.). Morphinism is a disease 
induced by the abusive use of morphine. The greater part of 
this paper will be devoted to this one subject. The Greeks, in 
the time of Hippocrates, were acquainted with the use of opium. 
It is said by some that the drug sent to Helen from the wife of 
Thone, described in the fourth book of the "Odyssey" by 
Homer, was evidently opium. The Arabs later introduced a 
knowledge of its properties to India and China, but it was five 
hundred years from the time of Hippocrates till it was unfor- 
tunately found out that opium, like alcohol, would produce 
pleasurable sensations. Since that time men have used it so 
indiscriminately as to bring on disease and death. But the 
advancement for the treatment of this class of patients has been 
sorely neglected. 

Various hypotheses, without clinical verification, have been 
advanced. Some authors advance gradual reduction; others, 
rapid reduction; others, sudden withdrawal. Some evolutionists 
say by elimination of the unfit, and last, and most savagely, 
some writers say it is useless to treat such a disease, the only 
alternative for the unfortunate victims being to lock them up 
and let them writhe out their miserable existence as best they 
may. 

Away back in some remote age some ignoramus asserted that 
all such unfortunates were liars and thieves who were beyond 
redemption by scientific skill. For a lack of clinical advantages, it 
is a sad fact that this primitive idea still predominates the minds 
of some of our present-day writers. With due reverence to all, 
the writer thinks that this is a disease amenable to treatment 
with good results when the proper method of treatment is pur- 
sued, and to his mind the only rational method is the sudden 
withdrawal of the drug — the cause of the disease— just as you 
would, as rapidly as possible, eliminate the source of infection 
in any disease — as, for example, in malaria. Under proper con- 
ditions this course can be pursued without any danger to or 
undue discomfort on the part of the patient. 
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The etiology is well understood and will be dismissed with a 
plea to the physicians to be more careful in its administration 
to patients, and will give a mild warning for their own benefit by 
citing them to the case of the well-known English man of letters, 
De Quincy . 

The pathology is only functional, hence more amenable to 
treatment than disease in which the pathological changes are 
of a structural nature. The entire system is impregnated with 
morphine and its by-products, and toxins generally, as a result 
of faulty metabolism and defective elimination. As a result, 
the functions of the body cells are benumbed and perverted, 
and when the drug is withdrawn vrithout the proper preparation, 
this perversion of the functions is manifested in a way familiar to 
all who have witnessed the phenomena. This perversion is 
marked by fever, acute pains, nausea and vomiting, diarrhea, 
dysentery, profuse sweats, etc. This is not due primarily to 
the withdrawal, but to the general toxemia, and these symptoms 
have been kept obscure by the benumbing paralyzing effects 
of the opium. 

These unpleasant symptoms can be wholly avoided by the 
proper treatment. This assertion, contradictory to the opinions 
of eminent writers, might appear rather presumptuous, but the 
statement has been verified by a careful study and clinical 
research by the writer. By the gradual reduction method it is 
impracticable to remove the pathological conditions until the 
patient is in such a condition that he has neither physical strength 
nor mental firmness to resist the slightest pain or temptation. 
In all the gradual reduction methods the patient is given 
medicine, or so-called "tonics," all the time he is in charge of the 
physician, presumably to take the place of the morphine, and 
is usually sent home with a sufficient amount to last for from one 
to three weeks. The result most reasonably to be expected too 
often occurs, i. e., patient begins to "substitute" himself, and 
he is not altogether to blame, for the mind is so constituted that 
when it has been trained for so long a time to do a thing, it 
clings tenaciously to that idea. The rational idea is to eliminate 
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the effete material from the system as rapidly as possible, 
and give medicines only as indicated. Teach the patient while 
he is still under your observation how to live without drugs 
instead of encouraging his fixed dependence upon them. By 
the sudden withdrawal method there is an idea prevalent that 
there is danger of collapse, heart failure, etc. This is not correct. 
Should the heart derive any stimulus from the morphine in this 
stage, the elimination of the effete material from the system, 
and stimulation of the various cells and glands of the body, and 
the consequent relief to portal, venous, and lymphatic congestion, 
would more than compensate for the stimulus derived from 
that drug. 

The eliminative process is begun upon the patient's appearing 
for treatment (and by this method you must have the patient 
confined to a well-regulated hospital under the constant surveil- 
lance of a trusted . nurse) . He should have a hot bath, also a 
simple diuretic. Beginning in the afternoon, give a brisk pur- 
gative. Ordinary purgatives will not answer in these cases, for 
the nerves are benumbed by the opiate, and the good results 
depend very materially upon the completeness of the elimination. 
The patient should not have any supper. The purgative em- 
ployed consists of the following : 

1^— Hydrarg. chlor. mit., 
Cascarine, 

Ext. colocynth comp aa gr.x 

Pulv. ipecac, 

Aloin aa gr. ij 

Strych. nitras gr. \-\ — M. 

Ft. caps. no. iv. 

Sig. — One capsule at 4, 6, 8, and 10 p.m. 

Give his accustomed dose of morphine till bedtime, say ten 
o'clock, when he takes the last capsule. From five to eight 
hours after giving the last capsule give a hypodermic of nitrate 
of strychnine, say from gr. ^ to gr. ■£$. This aids the heart's 
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action, which is yet laboring against its burden, as well as to 
increase intestinal peristalsis. Also give some saline cathartic 
at this stage. If necessary to start up lower bowel action, give 
an enema of warm water and repeat if necessary. Repeat the 
saline and enemata until the elimination from the bowels and 
kidneys has been well started up. This action upon the organs 
of the alimentary and urinary tracts does not complete elimina- 
tion by any means, but the greatest obstacle has been overcome, 
so that the stimulation of and the consequent elimination by the 
secretory and excretory glands will soon complete itself. 

The most of the other disagreeable symptoms that would 
arise by this or any method are nervous and mental, and of short 
duration. These, of course, could be allayed for an indefinite 
time by a dose of morphine, but upon the subsiding of its effects 
the. patient's pathological condition would be just about the 
same as when treatment was begun, as the morphine would dry 
up secretions and check the elimination. With properly selected 
drugs, the disagreeable nervous and mental phenomena inci- 
dental to the completion of the elimination can be avoided and 
the process of recovery not interfered with. The time required 
to administer these drugs varies from twenty-four to forty-eight 
hours after the process of elimination has been well started up. 
At the end of that time the patient usually needs but little if 
any other medicine, and will remain comparatively comfortable 
and free from all craving for the original drugs, appetite and 
digestion good, will sleep sufficiently, and his stage of convales- 
cence materially shortened compared with that by the various 
gradual reduction methods. 

Hyoscine hydrobromate is an ideal drug to control the patient 
during the nervous and mental stage referred to above. It acts 
as a nerve sedative; produces comfort and thus prevents that 
indescribable feeling incidental to withdrawal of morphine 
without the proper conditions, but has none of the bad after- 
effects produced by opiates, and can be discontinued without 
any inconvenience to the patient. 

The administration of the hyoscine should be begun as soon 
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as elimination has been well started up, or as soon thereafter as 
abstinence symptoms manifest themselves. The dose varies 
from gr. ^h^ to gr. ^ hypodermically, at periods varying from 
fifty minutes to six hours. At first give the smaller doses, and 
repeat until sleep is induced or the patient is easy and free from 
pain. As the dose in one patient is no rule to that in another, 
the physician must be present constantly during the adminis- 
tration of the hyoscine, so as to notice the effects and determine 
the succeeding doses. The hyoscine, properly given, does not 
act injuriously nor have bad after-effects on either the body or 
the mind; therefore, it should be given until the full physio- 
logical effects are manifested, i. e., to the point of delusions and 
manifestations. 

The patient should be kept thoroughly under its influence for 
a period of twenty-four hours; then its effects allowed to subside. 
If at the end of this time the patient expresses a desire for 
morphine, or if he is uncomfortable, a full dose of hyoscine should 
be given, and after its effects have subsided it should be repeated, 
if necessary, until he manifests no more desire for the morphine. 

If elimination has been thorough it will rarely, if ever, be 
necessary to continue the hyoscine over twenty-four to thirty-six 
hours. At the end of this time, the patient will remain free from 
all pain and nervousness, will sleep sufficiently, have no craving 
for morphine, and in a very short while an excellent appetite, 
with digestive organs in good shape. It is very rare that any 
other medicine is needed, and should not be given as a routine 
treatment. When given, after this stage, the medicine should 
be administered with a specific purpose, and the patient made 
to understand that it is no substitute for the morphine. Never 
dismiss the patient taking a "tonic." Hot baths, alternating 
with cold douches, should be given frequently, the kind and 
frequency depending upon the condition of the patient. They 
aid in elimination, keeping the skin in a healthy condition; pro- 
ducing sleep and thus exciting the various cells to normal activity. 

The diet should be nutritious and easily assimilated. Do not 
permit alcohol in any form during treatment, and thoroughly 
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impress the patient with the danger of using it after treatment, 
for it invites a return to the use of morphine. Teach the patient 
that he must live without artificial stimulation. 

The time required for a restoration to health varies. One 
person may be more thoroughly cured and fortified against 
relapse in two or three weeks than another in so many months. 
This depends to a great extent upon how the disease was produced 
and how anxious the individual is to be cured. With proper 
warnings of the various sources of danger, and the proper mental 
suggestions,this class of patients can be very thoroughly fortified 
against relapse during the stage of convalescence. 

Electricity in its various forms adds very materially to the 
patients comfort and progress to restoration to health. With 
some variations, this method can be used just as successfully 
for the whiskey and other drug habits. 



RELAPSES. 



The general impression seems to prevail that any cure for 
drug addiction that is not at once positive and permanent is 
not worthy of recognition, and to the relapses that occasionally 
occur is in a great measure due the unmerited condemnation that 
has been placed upon any treatment for this addiction, by many 
men of the profession. This is undoubtedly an error. Are not 
all physicians familiar with the relapses that occur after an 
apparent cure of typhoid, catarrhal, or other fevers? Are not 
surgeons frequently called upon to operate a second or even a 
third time on cases in which apparently no doubt existed as to 
the outcome of the first? Because a certain line of treatment in 
which you have unbounded confidence fails to perform the work 
expected of it in an isolated case, do you forever condemn it and 
refuse to use it again? 

To condemn any treatment because its action is not uniformly 
satisfactory, is to condemn all the means at the command of the 
physician, the surgeon, and obstetrician. If one trial fails, pursue 
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the rational course that is followed in any case if, after conva- 
lescence from any disease, the patient should have a relapse. 
Failures and relapses are not always attributable to the treatment 
employed, as patients, during treatment and after a cure, are 
often responsible for the failure to obtain results that are in 
every respect satisfactory. 

An important factor in determining the permanency of a cure 
is the cause that was responsible for the formation of the habit. 
It will be necessary to consider this point thoroughly, as, if the 
same conditions which caused the patient to resort to the use of 
morphine are still present, there will be a strong temptation to 
again seek relief in its narcotic effects . Special attention should 
therefore be given to the removal of the cause underlying the 
first resort to the drug. In a certain number of cases an occa- 
sional craving will manifest itself from no determinable cause, 
unless it be the occasional mental reference which the patient 
makes to the buoyant state in which he existed while under the 
effect of the narcotic, contrasted with the present state of imper- 
fect nerve control. Even after a cure has been effected, some- 
times for several months after, the patient will not feel entirely 
comfortable, even though there be nothing present that could 
properly be termed a craving; it is a peculiar loneliness, absent- 
mindedness, lack of energy, that at times makes its appearance, 
and the patient cannot help imagining the delightful sense of 
relief that he could obtain by just a single dose of morphine. For 
this reason a change of scene, change of occupation, travel, 
amusement, in fact, any diversion, will be of material assistance 
to the patient. There is a peculiar feature in this connec- 
tion: the seventh month after the cure seems to be the hardest 
one to endure, and all cured patients, unless they are absolutely 
free from all traces of the habit, should undergo a tonic course 
of treatment from the sixth to the end of the seventh month. 

Another frequent cause for a relapse is insomnia. With 
insomnia a weakness of the heart is frequently noticed, and 
when this is the case the weakness or irregularity must be met 
with such drugs as digitalin, sparteine, strychnine, caffeine, or 
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cactus. The relief of the cardiac irregularities is often followed 
by refreshing sleep. 

If this is not present, or after it has received attention, the 
insomnia will usually yield to the use of hypnotics, baths, or 
wet pack. 

Detection of the Morphine Habit. One of the things that 
puzzle the ordinary practitioner is the detection of the morphine 
habit for a certainty. He may be certain in his own mind that 
a patient presenting a chain of neurotic symptoms is a morphine 
habitu6, and yet he cannot find conclusive evidence. 

The best method of settling the matter is to collect ten or 
twelve ounces of the suspected urine and, if it has not an acid 
reaction, make it acid with dilute hydrochloric acid, then con- 
centrate to four ounces and let stand in a cool place for twelve 
hours. Filter, add sufficient carbonate of soda to neutralize, 
and allow to stand another twelve hours. Filter again and 
collect precipitate, wash with distilled water made alkaline with 
carbonate of soda, digest the dried precipitate with pure alcohol 
at an even, gentle heat, and filter. 

The filtrate is evaporated to dryness and the residue dis- 
solved with pure sulphuric acid and then tested for morphine 
by iodic acid. If morphine is present a violet tinge is given. 
By this method morphine may be obtained from the urine of 
persons taking a very small amount. The crystals may be 
readily identified by the microscope. 

In all tests for morphine there is some trouble in separating 
the morphine from the urea, as they both behave toward sol- 
vents in the same way; still this method furnishes enough 
conclusive evidence to enable the physician to charge his patient 
with using the drug. 

In cases of life and death, as where the case is one of suspected 
opium poisoning, it is well to be even more positive before giving 
an opinion, and the tests should be doubled. 

It is fortunate that any continuous use of morphine, even for 
a brief time, is marked by changes and symptoms that cannot 
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be traceable to other causes. There are not a few instances, 
however, where the addiction has been discovered only after 
death. 

One of the easy tests for the morphine addiction is to give 
several cups of strong coffee ; there will follow a dilatation of the 
pupil and a nervous trembling, and after the effects of the coffee 
begin to disappear, there will be apparent in the face and 
manner a vague yet marked alarm and uneasiness. 

Howard gives certain diagnostic hints as regards the morphine 
habit, especially noticeable in women, and calls attention to 
the necessity of keeping any suspicion from the patient. Watch 
the conditions, especially in the afternoon, to see whether she 
is under the effect of the drug. If she comes complaining of a 
distressed feeling, ill health, irritability, etc., treat the condition, 
but insist that the treatment must be continued for weeks, 
laying considerable emphasis on the importance of seeing the 
patient at a certain time. Make an appointment for the next 
day at an early hour. The next day the appointed hour passes, 
and when the patient finally arrives her excuses must be ac- 
cepted. Again notice the general attitude of the patient. It 
may or may not vary with that noticed the day before, but the 
treatment must be the same. The physician must find out as to 
the conditions in the morning, as to the appetite, slowness of 
rising, etc. The patient is again late on the third day. Then 
he should appear at the house the next morning at a reasonable 
hour, with the excuse that he could not keep the office hour, and 
not wishing to have the day pass without seeing her, he called. 
It is probable that he will be told that she is not yet down, 
and " will he wait?" He may be detained half or three-quarters 
of an hour, when she appears, with every evidence of a hasty 
and careless toilet, moist skin, pale face, filmy eyes, and he is 
now satisfied that he is on the right track. The small amount of 
the drug taken will probably soon require her to ask to be excused, 
but after this the observer must see her under different con- 
ditions, e. g. 7 at night, when she is under the drug's control, and 
compare the two conditions. Make another engagement for an 
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early hour, and if it is not kept you will realize how impossible 
it is for her to recognize the value of time or promises. It is not 
of much use to note the condition of the pupils, for the patients 
become expert in the use of atropine. A urinary examination 
may be advised; only to find that other samples have been sub- 
stituted. The statements of the intimates of the patient should 
be sought, but taken guardedly. If all accounts agree that the 
morale of the patient is gradually changing, she being careless 
of her statements, of engagements, and of her sense of relation- 
ship to others, we can come to the conclusion that we are dealing 
with a user of morphine. * 



INEBRIETY. 

Chronic Alcoholism. 

A lengthy discussion as to whether the excessive use of alco- 
holic stimulants is a disease or a habit is at this time unnecessary, 
as the medical profession is now practically a unit in conceding 
that while the occasional indulgence in the use of alcoholic 
liquors as a beverage may properly be termed a habit, it speedily 
becomes, through unwise indulgence, so pronounced as to con- 
stitute actual disease, manifested by certain morbid phenomena. 
To the laity these phenomena are not always apparent, and 
their opinions are formed by the impressions conveyed to their 
minds by the occasional or frequent sight of an intoxicated 
person in whom they see personified all that is wicked and 
immoral, wholly ignorant of the pathological changes that 
have taken place in that delicate structure, the nervous system 
of the inebriate. Again, the temperance advocate and total 
abstainer are strong in their declarations that drunkenness is 
a mean, low, and disgraceful habit, from which any ordinary 
person can free himself by the exercise of will power alone, 
while their deductions are offset by those of the victim himself, 
who maintains that he is afflicted with a high-born, aristocratic 
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disease, of uncertain nervous origin, for the temporary relief of 
which alcohol has proved itself a sovereign remedy. 

Among the laboring classes, those whose position in life 
calls for an expenditure of vital force which their plain and 
often innutritious diet fails to furnish, the habitual use of 
stimulants is frequently due to their discovery that alcohol will 
supply the stimulus needed to enable them to accomplish a 
greater amount of work than they would otherwise be able to 
perform. The step from a custom of this sort to confirmed ine- 
briety is short, indeed. 

Among the higher classes the desire for alcohol is often 
the abnormal craving of an impaired and degenerate nervous 
system for something that will stimulate and support, in order 
that it may perform its functions without pain or friction. 

The desire for alcoholic stimulants is undoubtedly to a certain 
extent hereditary — a virgin fountain fed from an impure and 
tainted spring. This heritage of depraved blood is a horrible 
endowment, but something from which unborn multitudes 
cannot escape, for shall not the sins of the father be visited 
upon the children even unto the third and fourth generation? 
What a dreadful heritage! What a frightful possession! 

The careless and unthinking multitude drinks daily, perhaps 
because the primary effect is pleasing, or perhaps because it 
temporarily satisfies a craving which they have never stopped to 
analyze, and in the very face of the fact that they almost daily 
see the death of some person, cut off in the prime of life, from 
chronic alcoholism, or some one of the many disorders to which 
it gives rise. 

In the indiscriminate prescribing of alcoholic liquors physicians 
assume a responsibility for which they would hesitate to answer, 
and for which they would dread to be held accountable. While 
alcohol has, in some forms of disease, an apparent therapeutic 
value, physicians should exercise greater care and discrimination 
in advising its use, as habits of inebriety are not infrequently 
directly traceable to a physician's prescription. Then, too, it 
should not be forgotten that unquestionable therapeutic author- 
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ities hold that alcohol is absolutely destitute of curative power, 
but is always a profound nerve and tissue poison, producing 
first an exhilarating effect, which is later followed by a state of 
depression, to counteract which a further supply is necessary. 
Any therapeutic effect which has ever been claimed for alcohol 
can be obtained by the administration of other drugs,, the action 
of which is better understood and better controlled, and which 
are certain not to leave the patient in a state of nerve hunger 
for which alcohol is the only remedy, a fact which the patient 
will not be slow to discover. 

Drunkenness is seen in two forms, thus establishing the theory 
that it may exist as a psychological disease of the mind, or as a 
well-defined physiological abnormality of the nervous system. 

As an example of the first form we have the periodical drinker 
who wavers between two extremes — either abstaining entirely 
for an indefinite period, or, neglecting everything, doing nothing 
but drink, drink, drink, until he becomes so sick that he is com- 
pelled to desist. His spree always winds up in this manner, and 
the thought of being sick and his desire of becoming well changes 
the current of his thoughts, and when he recovers he will not 
drink again until he begins to think of it again. These cases 
are primarily psychological, and it is not until they get the 
thought of drink thoroughly riveted in their minds that the 
inhibitory power of the will is paralyzed, and the first drink is 
taken. In a short time he feels new life and energy, every cell in 
his body becomes buoyant and produces a feeling of exhilaration 
which he cannot contain, and he continues to drink until he is 
no longer able to do so. 

In the other form of drunkenness, where the shattered nervous 
system demands a continual stimulation, or suffers collapse, 
the condition is entirely different from the former. 

The continual drinker never gets sick from the use of liquor, 
but from the lack of it. Without his customary " bracer," an 
individual, who perhaps holds the destiny of a nation in his 
hands, is utterly unfit to perform the slightest portion of his 
daily duty, or unable to write his own name. 



TREATMENT 177 

This form of drunkenness is often a subsequent stage of 
the former. Periodical stimulation, repeated with intermissions 
that in many cases steadily grow shorter, in time tends to produce 
the nervous state which characterizes the second form. When 
this condition is not produced, as is sometimes observed in men 
who have indulged in numerous periodical debauches, the nerve 
centres of the individual have acquired by inheritance — consti- 
tutional perfection perhaps — a resistance sufficient to prevent 
the degenerative changes from taking place. It is this nerve 
resistance which saves every moderate or periodical drinker 
from that condition in which stimulants are continually de- 
manded, and which limits the disease to a psychological one, 
with more or less constitutional manifestations. The man who 
boasts that he can drink or leave it alone usually drinks. He 
will drink whenever he thinks of liquor if he has the oppor- 
tunity. That he does not become an habitual drunkard is not 
due to his will power, but to his inherited resistance, a condition 
which he cannot understand, but which nevertheless enables 
him to do without stimulants if occasion demands it, and yet 
does not suffer from the lack of them. In him who has less of 
this nerve resistance the disease gradually progresses, and 
steadily there is developed the nerve centre degeneration which 
makes a stronger demand for stimulation, renders the mind 
less firm, and consequently more easily influenced by the mor- 
bid craving, and constant stimulation becomes a necessity. 
To overcome this craving, treatment must be directed to the 
reparation of the shattered nerves and impaired vital organs, 
which brings us to this part of the subject. 

TREATMENT. 

If the periodical excessive indulgence in stimulants were 
entirely psychological, drug treatment would necessarily be 
useless. This is, however, not the case. It is psychological, 
or practically so, in such persons who can by their own efforts 
discontinue the use of liquor. In these cases all that is necessary 

12 



178 INEBRIETY 

is to prevent the thoughts in this direction from controlling the 
individual and obtain his promise to avoid his former associates, 
to remain away from places where liquor is sold, and, if possible, 
with promise of reward, give him an object to be attained by the 
fulfilment of his promise. In the young this can often be brought 
about by the promise of such objects as they desire or will 
appreciate, while in the older, promises of employment or 
position in society may be made conditional upon their absti- 
nence. Change of surroundings or occupation is frequently of 
benefit in this connection. 

In the more advanced cases, where in addition to the psycho- 
logical phase we have beginning degeneration of the nerve and 
vital forces, more than moral suasion is necessary. 

It is not considered possible, by the use of any combination 
of drugp imaginable, to change the cell arrangement of any 
individual in such a manner as to remove the possibility of his 
becoming addicted to the use of alcoholic stimulants, or to 
forever destroy the taste for it after it has once been established, 
without the aid and cooperation of the person directly concerned. 
No one, no matter what treatment he has taken, no matter what 
the claims that are made for it, can remain cured unless by the 
practice of total abstinence. The taste of liquor and the desire 
for it, foreign in the majority of persons, can easily be acquired 
primarily, and very much more easily if after a long term of grati- 
fication of this craving, after a temporary cessation, it is again 
encouraged. Full consent and willingness on the part of the 
patient is therefore an indispensable requirement. Treatment 
for this addiction can only assist the individual who has a 
desire to be freed from its grasp, and make it possible for him 
to gain the mastery. 

The essentials in the treatment of inebriety are elimination, 
nutrition, suggestion, reconstruction, and, when required, rest. 

For elimination the mercurials are sometimes used, but salines 
seem to be more satisfactory. Large quantities of water should 
be combined with them, so that the emunctories which have 
failed in their physiologically appointed work, the congested 
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brain, liver, stomach, intestinal tract, mucous membranes, 
and skin, are to be relieved and stimulated to their proper 
functions. 

Nutrition. In the treatment of inebriety the patient is not 
so apt to lose his appetite as in the treatment of other addictions, 
and a strong nutritious diet can usually be maintained with 
benefit. If the appetite is capricious or the stomach disordered 
by solid foods, beef tea, milk, cereals, or the prepared foods may 
be given. 

Suggestion consists chiefly in cheering up the patient, assur- 
ing him that he will be cured and relieved from the need of 
stimulants, impressing him with the thought that he will not 
be compelled to stop drinking, but that he will be strong and 
manly, and will be able to conquer the desire, and keep it away 
from him. 

Reconstruction is begun with the beginning of treatment. 
The method by which this is accomplished varies with the treat- 
ment employed, but as a general rule a few weeks preparatory 
treatment will be of benefit. 

Rest, if necessary, sleep, change of surroundings, hypophos- 
phites, beef, wine, and iron, strychnine, calisaya cordials, egg 
phosphates, and tissue building remedies are indicated for this 
purpose. 

After elimination of effete material from the tissues, toning 
up and improving nutrition, and reconstructing the forces of a 
weakened heart and nervous system, the real treatment begins. 

The question is often asked, Is a sanatorium necessary for 
the successful management of cases of inebriety, or can a home 
treatment be successfully employed? The answer is a qualified 
one. Every physician in general practice, and in connection 
with it, can cure a certain class of selected cases without confining 
the patient and without recourse to asylum methods. Generally 
speaking, the only cases that require sanatorium treatment 
are those who have no good home in which they can be taken 
care of, or no one to attend to their wants and wait on them, 
or those so thoroughly wrecked by liquor that they are unable to 



180 INEBRIETY 

follow the physician's instructions, and who need an overseeing 
hand to keep them under restraint. 

Various methods of treatment for inebriety have been devised, 
and many remedies have been brought forward as specifics, but 
the true specific has never yet been discovered, and never will 
be. No single remedy or combination of remedies will cure all 
cases. Differently tempered and variously constituted persons 
require different treatment. Inebriety must be treated as any 
other disease — with an ultimate and well-defined object in view, 
and meeting indications en route as good judgment and experi- 
ence may dictate. 

Quick cures for drug and liquor addiction have in recent years 
appeared in considerable numbers, and while many of the pro- 
fession have chosen to condemn these without a trial, others 
have taken them up and used them with considerable success. 
The quick cure method is best adapted to sanatorium work, 
as the treatment is vigorously applied and Requires almost 
constant attention from physician or nurse. It is adapted to 
the treatment of persons who are continually under the influ- 
ence of liquor, not necessarily intoxicated, and who have in 
many cases not sufficient self-control to permit them to make 
up their minds as to whether they wish treatment or not. 

After attending to the preliminaries the patient is placed on 
the following formula and an effort made to lessen the quantity 
of liquor taken. It should be continued for from ten days to 
two weeks. 

Formula A. 

1$ — Hyoscine hydrobromate gr. ^ 

Strychnine nitrate gr. j 

Tr. hydrastis canad., 

Tr. valerian aa f 5 iiss 

Tr. capsicum f 5 ss 

Tr. cinchona comp q. s. ad f5 viij — M. 

Sig. — Two drams every four to six hours. 
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Under this treatment the patient will usually be able to get 
along with a much less quantity of liquor than was his custom, 
will improve in appearance and general health, and will be in 
condition to receive 

Formula B. 

1$ — Hyoscine hydrobromate gr. j 

Sol. boric acid, 2 per cent f 5 ij — M. 

Sig. — Five to ten minims hypodermically. 

Directions for use. The directions for the use of Formula 1 
(page 137) will apply to this formula in the treatment of ine- 
briety. They are practically of the same composition. Formula 
A is discontinued when Formula B is begun, but is resumed 
again, as hereafter directed. 

Treatment with Formula B should be continued for from 
four to six days, but it is not essential to continue it through 
the night, but it may be discontinued about 10 p.m. and resumed 
in the morning. After four days' treatment, before resuming 
in the morning, ask the patient whether a desire for drink is 
present, and as long as the answer is "yes," continue the treat- 
ment. When the answer is "no," the treatment may be dis- 
continued. 

This class of patients frequently manifest more or less destruc- 
tive inclinations, and should they become unmanageable, they 
should be placed under restraint. If great nervousness occurs, 
they should be quieted with morphine in doses of J to £ grain. 
This will not retard the treatment, as they are not addicted to 
morphine, and, besides, they are taking the morphine antidote. 
After a short sleep they will awake refreshed, and the treatment 
can be resumed. Should the pulse rise to 100 or over, do not 
crowd the treatment; wait a short time and it will be reduced. 
Continue, then, in smaller doses, if deemed best. Occasionally 
a patient will be met with who requires but half the ordinary 
doses, while others require more than the usual. It is well, 
therefore, to use the remedy according to effect. The semi- 
intoxicated state should be maintained in a moderate degree 
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throughout the treatment, except during the night, as before 
noted, always regulating the doses by the effects of the preceding 
one. These patients do not, as a rule, vomit during the treat- 
ment, and retain their usual appetite. The same general rules 
as to baths, nurses, and confinement of patient, given under 
the before-mentioned opium treatment, apply to cases of this 
nature. After the desire for liquor has been removed, and the 
patient regains his normal mental condition, he may be allowed 
to occupy his time about the house or go out walking, care being 
taken that he does not become fatigued. Now Formula A is 
again commenced and continued for several weeks longer, or 
as needed. 

This treatment is a very successful one, having cured cases 
who were "graduates" of renowned institutions. It should not 
be used except under sanatorium facilities, or in apartments 
adapted for the purpose. For general use by physicians in 
general practice, or who do not devote any special attention to 
the treatment of this class of cases, the following methods are 
more suitable and better adapted to their facilities. 



The "Ideal" Inebriety Cure. A treatment adapted to all 
cases. No special facilities required. This treatment is recom- 
mended in all cases where the patient is willing to be cured, such 
as come within the reach of the physician in general practice, 
who usually has neither the time nor facilities at his disposal 
which are necessary for the correct administration of the treat- 
ment previously mentioned. The time required to effect a cure 
varies from ten to twenty days, according to the length of time 
the patient has been addicted to drink, the quantity consumed, 
and his physical condition. The habitual tippler, the individual 
who drinks three to thirty tunes a day without becoming intoxi- 
cated, but whose physical condition demands a constant and 
oft-repeated " bracer/ ' requires more treatment than the person 
who indulges in a periodical debauch and perhaps for a month 
afterward does not touch liquor. Carry one of the latter class 
over the time during which he would become intoxicated, and 
the greater part of the battle will be won. 
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The "sickening process" has always been a closely guarded 
secret in the treatment of inebriety. By this is meant the part 
of the treatment directed toward impressing the patient that 
liquor and his system are becomijig antagonistic to each other. 
This is not accomplished through the medium of the regluar 
treatment, but by the secret substitution of an emetic at the 
proper time. This emetic is usually apomorphine. 

This drug is given at the usual time for a hypodermic injec- 
tion, and is substituted for it. The patient is, of course, not 
informed of this change. When it is given in this manner, and 
a drink of liquor shortly afterward, the patient will attribute the 
resulting emesis to the treatment, and will become convinced 
that the treatment is doing its work. Sooner or later he will, 
however, begin to doubt that he is being benefited, and he will 
have a desire to see whether he still cannot retain his customary 
beverage. In this wish he should be gratified as much as possible, 
but it should be arranged that the drink will be taken at about 
the time when it is customary to give a hypodermic injection, 
and apomorphine again substituted. The result will of course 
be as disastrous as the first attempt, and there is usually no 
further doubt on his part. Should there be, the same procedure 
is repeated. Two or three times is usually sufficient. The 
patient should have sufficient confidence in the physician not to 
drink during the treatment, unless when allowed to do so, but 
he may, of course, furnish his own whiskey. 

Formula A. 

1^— Hypo, tablets gold and sodium chloride . aa gr.rV 
Sig.-One tablet injected hypodermically three times daily, 
at intervals of six to eight hours. 



Formula B. 




— Atropine sulphate . 
Strychnine nitrate . . 
Fluidext. erythroxylon coca, . 
Tr. cinchona compound 
Glycerin, c. p 


• . • gr. J 

• • • gr. £ 

. . && fgiss 
q. s. ad f 5 iv— M. 



Sig.— One dram every four hours during waking hours. 
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In order to facilitate the cure the patient should be willing 
to quit work a few weeks while taking treatment, but it is not 
necessary to confine him to the house. Moderate exercise is bene- 
ficial. Formula B can be intrusted to the patient, but it must 
be taken regularly. 

At the most convenient time during the day the patient should 
call upon the physician for his hypodermic injection of Formula 
A, the time being arranged to suit both physician and patient. 
At breakfast, after noon, and in the evening will usually be con- 
venient. The intervals, as stated, should be from six to eight 
hours. Should the patient become very nervous or show signs 
of delirium, stop the treatment and give i gr. of morphine sul- 
phate to quiet him. Resume the treatment as soon as thought 
advisable, and continue it for a period of ten to twenty days, or 
until the patient expresses himself as feeling free from the desire 
or need of liquor. During the first part of the treatment, three 
or four days, small quantities of liquor may be allowed, usually 
one-half ounce, three or four times a day. This applies only to 
the continual drinker, and not to the periodical, as the latter 
can well do without it. After four days of treatment, in all cases, 
at one of the regular calls for a hypodermic injection, ask him 
whether he has a desire for liquor. The continual drinker will 
probably say he has, and if he has been taking some in small 
doses, tell him you would like to see him take a good big drink, 
such as he was accustomed to take. If he has not taken liquor 
during the treatment, this remark will be omitted, but whether 
he says he has a desire or not, tell him you would like to see 
whether the treatment is acting properly, whether it is strong 
enough or whether it has already produced an antagonism in his 
system toward liquor. 

Now, instead of giving him the usual injection of Formula A, 
substitute -^ grain of apomorphine, and follow it within a few 
minutes with the drink. Never give the drink first, as something 
might occur which would delay or prevent the giving of the apo- 
morphine, and he would thus find no untoward effect from the 
liquor. If the apomorphine is given first and the drink delayed 
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too long, so that nausea occurs before the liquor is given, it can 
be attributed to another cause. Due attention should be paid 
to these details and to have everything ready. Have a basin or 
vessel conveniently hidden near by, so that the patient will not 
know that you made preparations for what will occur, and wait 
for developments. If the dose was large enough, free emesis will 
occur in a short time. Should it not cause vomiting, merely 
nausea, tell him that the treatment is acting all right and that 
after a few days more treatment he can probably not retain 
liquor but would have to vomit. In a few days repeat the 
experiment, taking precaution to give somewhat of a larger 
dose, regulating it according to the effect produced by the 
former dose. Tartar emetic is sometimes used for this purpose, 
mixing it with the liquor, but this allows the patient to form 
the opinion that you have drugged his liquor, and thus his con- 
fidence in you will be shaken. By the other method he may 
furnish his own liquor. Caution him not to drink unless in your 
presence. Examine his heart after he has taken the drink, and 
tell him that it must be carefully watched when he takes a dririk, 
as it might need immediate attention. Impress upon him that 
should he drink while away from you, his heart might suddenly 
need attention, and as you would not be at hand the results 
might be unpleasant. The reasons for these admonitions are 
obvious. 

After he has been thoroughly sickened several times he will 
probably refuse to touch liquor; even the smell or sight of it is 
likely to produce nausea. Do not hesitate to make him extremely 
sick ; the nearer death he will think himself, the more certain the 
cure. 

Both formulas are given in conjunction during the ten to 
twenty day period, but after the disgust for liquor has been firmly 
established, and the patient seems to be getting along well 
without the use of stimulants, the injections may be discontinued, 
but the remedy, Formula B, should be continued for a week or 
more afterward. After the sickening process is begun, all 
liquor should be discontinued. The bowels usually remain 
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normal, but if constipated, use sodium phosphate, plenty of it; 
nothing else, except all the water he can drink. After a cure, 
do not fail to impress your patient with the necessity of avoiding 
the association of intemperate companions, the frequenting of 
saloons or bar-rooms, and never to touch, taste, or handle. Tell 
him that as he once acquired the taste and desire for liquor, he 
can do so again, but as he is free from it now, he should assert 
his manhood and conquer his bitterest enemy. 

This treatment, properly administered to a person willing to be 
cured, one who will cooperate with the physician and obey 
instructions, will do wonderful work, and cannot be too highly 
recommended. 

A Home Cure for Inebriety. There is more or less of a demand 
for a treatment for habitual drunkenness which can be taken or 
administered without the direct supervision of a physician, but 
it is evident that such a treatment can at best only assist an 
individual who will make an honest effort to overcome the 
recurrent desire for stimulants. In this connection a few words 
may be said in reference to the numerous home cures which are 
advertised as specifics for drunkenness. Some of these, the 
majority perhaps, are said to be capable of eradicating the 
desire for liquor and establishing an antagonism against it, with- 
out the consent or even knowledge of the person to whom it is 
administered. These claims are in direct opposition to the 
teachings of the best authorities on diseases of the nervous 
system, and entirely contrary to the experience of physicians 
who have made the treatment of chronic alcoholism a special 
study and treated hundreds of cases. It is quite probable that 
the majority of these claims are fraudulent, and in many instances 
devised to ensnare the unfortunate wives and children of drunk- 
ards, and extract from them the little means they manage to 
possess. Any drug which can so affect the nervous structure of 
a person that a desire and craving for liquor can be eradicated 
without the consent or assistance, or even against the will, of the 
person to whom it is given must be powerful indeed; probably 
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poisonous, and if so, dangerous. Some of them are, however, 
claimed to be "entirely harmless," and this statement I will not 
dispute. It is probably true. 

The following method of treatment commends" itself to the 
ordinary cases of habitual drunkenness, and will afford substan- 
tial assistance to any one possessed with an honest desire to be 
freed from the craving for stimulants, and who will make an 
effort in that direction. To the person who is unable to make 
up his mind whether or not he wishes to quit, its action will 
serve no purpose. The more moderate the drinker and the less 
quantity consumed during the intermission between the period- 
ical debauch, the easier will be the cure. This treatment is not 
as powerful nor as rapid as the foregoing, consequently the 
hardened inebriate, the one who is unable to control himself 
or exercise any will power, will make better progress under the 
former. As a preliminary to either of the preceding treatments, 
it is of value. 

Formula A. 

1$ — Atropine sulphate gr. ss. 

Strychnine nitrate gr. j 

Tr. capsicum f3ij 

Tr. Pulsatilla fjjiij 

Fluidext. erythroxylon coca, 

Tr. hydrastis canadensis . . a& f 5 ij 

Tr. serpentaria f5j 

Tr. cinchona compound f 5 iij 

Elixir aromatic q. s. ad f 5 xij — M. 

Sig.— Two drams before each of the three daily meals. 

Formula B. 

1$ — Fluidext. passiflora incarnata . . . . f 5 iij 

Fluidext. avena sativa f 5 ij 

Elixir aromatic q. s. ad f 5 vj — M. 

Sig. — One dram at 9 a.m., 3 p.m., and before retiring, or about 
9 p.m. 
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Continue both formulas for from four to eight weeks, accord- 
ing to the progress of the case. Patients need not stop work 
during treatment. 

Bcllcvue Hospital Treatment. Over four thousand cases of 
acute alcoholism are received in Bellevue Hospital, New York, 
every year. A certain percentage of these express a sincere 
desire to be relieved from the tendency they have to indulge in 
periodical debauches, and to such the following treatment is 
given. It is the result of ten years' experience in the care of these 
cases. 

After the effects of an acute attack of alcoholism have dis- 
appeared, the following hypodermic injection is given. Each 
dose contains: 

1$ — Strychnine nitrate '&••&' 

Atropine sulphate gr. -$fo 

Distilled water n\x — M. 

Sig. — Inject three times a day the first day of treatment. 

The second day the f ollowing is given. Each dose contains : 

1$ — Strychnine nitrate gr. ^ 

Atropine sulphate gr. yfo- 

Distilled water n^ x — M. 

Sig. — Inject three times a day for the second day of the treat- 
ment. 

Internally, patients are given in connection with the injections, 
the following, each dose containing: 

1$ — Tr. cinchona comp n\xv 

Tr. capsicum n^sstoj 

Tr. solanum carolin v\i] 

Bitter wine of iron . . . . q. s. ad f 3 j — M. 

Sig. — One dram three times daily. 
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Nourishment. One-half to one glass of milk (hot or pepton- 
ized), alternating with hot beef tea or broth, every two hours. 
Hypnotic. Used first and second nights if needed: 

1^ — Potassium bromide gr. xxxij 

Chloral hydrate gr. xvj 

Tr. valerian f5j 

Water . q. s. ad f5iv — M. 

Sig. — Hypjiotic. One ounce at a dose, repeated as needed. 

The stomach is washed out, if necessary, to remedy any 
catarrhal disturbance, and an abundance of nourishment is given. 
Two days of this treatment usually finds them with the desire 
for liquor gone, and they are discharged with the following 
mixture, and directed to report weekly : 

1^— Tr. columbo f 5 j 

Tr. capsicum n\ xv 

Apomorphine gr. J 

Tr. mix vomica f 5 j to iss 

Tr. cinchona comp q. s. ad f 5 iv — M. 

Sig. — One dram in water after the three daily meals. This 
is continued one month, when he may discontinue taking this 
preparation, but he is kept supplied with it, and directed to 
begin taking it the minute he feels a desire for liquor, and report 
at once. He is then again given the hypodermic injections as 
before. 

By this many persons are reclaimed and sent out with con- 
fidence in themselves and hope for the future, with a staff upon 
which to lean in case of weakness. 

The same treatment is also employed in treating morphine 
addiction, but in these cases it must be continued much longer 
and sometimes must be modified by adding bromides or gradually 
reducing the morphine. The house surgeon reported one case 
in which the morphine was stopped immediately, although 
thirty grains were taken daily. The patient did not suffer in 
the least. From an article by Dr. C. L. Dana, New York. 



190 INEBRIETY 

• 

Note. Having seen the same treatment outlined elsewhere, 
in which the dose of strychnine in the first formula was given as 
3*p grain, and the dose of tr. solanum in the third formula as 
n\ xij, I wrote to Dr. Dana, and was informed by him that the 
formulas as I have given them here are correct. — J. D. A. 



The Treatment of Inebriety by the General Practitioner (J. M. 
French, M.D.). Many cases of inebriety can be successfully 
treated by the general practitioner. Of these, some will come 
to the doctor's office for the necessary treatment, and will 
follow it up to a successful termination, provided only that the 
means employed do not involve undue discomfort; others may 
require to be treated in their own homes, the physician visiting 
them there as he does other patients, and having them cared for 
by their friends. In both of these ways, if the remedies are 
properly administered, and a sufficient degree of care is exer- 
cised over the patient not only during this treatment, but 
throughout what may be termed his period of convalescence, 
there is no reason why the results obtained should not be in 
every way satisfactory. And if the treatment thus given can be 
supplemented by the aid of a trained attendant during the con- 
tinuance of the period of his craving for spirits, the number of 
inebriates who can be reached by the measures at the command 
of the general practitioner, and brought back to sobriety through 
his instrumentality, will be greatly increased. Most of these 
patients, moreover, will not consent to undergo institutional 
treatment, and hence for them there is no other hope. 

None of these methods, however, can reach the more difficult 
cases, which still are capable of being greatly benefited and often 
permanently cured by means of the prolonged and varied 
treatment which is furnished in a well-equipped modern sani- 
tarium or hospital specially fitted up for this class of patients, 
and under the care of men skilled in the work. 

I shall consider the treatment of inebriety with special refer- 
ence to the office treatment, but shall include such methods as 
may be employed at the patient's home, as well as those which 
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require for a few days the aid of an assistant. These methods are 
similar to those employed in institutions to some extent, but do 
not embrace anything like as wide a range, being confined mainly 
to drug therapeutics, to the exclusion of baths, massage, elec- 
tricity, and many other measures of great value in difficult cases, 
but which are not practicable in those which we are considering. 

The Cases Suited for Home and Office Treatment. 
Not all cases of inebriety, not all curable cases even, are suited 
for either home or office treatment. At least three qualifications 
are requisite in order to afford a reasonable guaranty of success. 
First, the patient must have a strong desire to be cured. This, 
to be sure, is an important consideration in every case, whether 
it is to be treated in the doctor's office, at the patient's home, or 
in a sanitarium. Yet I have known some cases to be treated with 
at least temporary success in a sanitarium, in which there was 
at first no apparent desire to be cured, this state of mind being 
brought about afterward by the circumstances, surroundings; 
and the influences which were brought to bear upon the patient 
while he was undergoing treatment. The office patient, however, 
creates his own atmosphere and chooses his own surroundings, 
while the one who remains at home accepts what already exists. 
If he is not genuinely anxious to be cured of his disease and to 
be freed from his bad habits, he will not come to the office in 
the first place, nor will he follow the rules and regulations laid 
down for him, and hence he will not get the desired results. 

The second qualification is that he must have enough will- 
power left to lead him, when he has once begun the treatment, to 
follow it up until the end is reached and the cure is perfected. 
To enable him to do this he needs every encouragement. When 
a man's appetite is pulling him in one direction, it takes more 
will-power than the average drunkard possesses to keep him faced 
for any great length of time in the opposite direction. For this 
reason it^s necessary that the appetite should soon be conquered 
by the treatment, for the very essence of the drink disease is 
that the drunkard cannot himself conquer it unaided. So, too, 
the influence of companionship is strong with the drinking man, 
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and the one who can bring his mates with him to the treatment 
room stands a much better chance of being cured than does he 
who comes alone, especially if he is surrounded by companions 
who are trying to draw him away. 

The third important qualification is that he must not be too 
far gone in the direction of a complete physical wreck. If alcohol 
has so completely ruined him that there is no healthy tissue 
remaining in him, he cannot expect to have a fair chance at 
restoration without going where he can have the advantage of 
every favoring influence which can be brought to bear upon him. 

But after all has been said and done, it must be admitted that 
in many instances good results have been secured under very 
unfavorable circumstances, and it will be but seldom that you 
will need to refuse any case that will come to you for treatment. 
If you cannot secure their cooperation, you can at least Tgive 
them a chance, and it may be their only one. 

Some Preliminary Financial Considerations. Do not 
undertake the treatment of a drunkard until you have either 
secured your pay in advance, or made it as nearly certain as it 
is possible to make any future event that you can secure it when 
the man is cured. There is no encouragement for anyone to 
treat drunkards free. Put it down as beyond dispute that any 
drunkard who is worth curing can either pay for the treatment 
himself, or find some friend who will do so or be responsible for 
him. If he cannot do either of these, it shows that he has lost 
all responsibility himself, and his friends have no more confidence 
in him. Evidently they do not think he is worth trying to save. 
And if a man's friends are not willing to risk anything for him, 
I do not know of any business principle on which the doctor can 
be asked to do that which his friends will not do. The chances 
are that they know him better than you do. As for trusting the 
man himself, on anything but legal security, it must be said that 
the man who is owing the doctor for treatment has thereby 
a strong inducement to relapse, and thereby avoid payment. 
A little looking over my own statistics proves to me conclusively 
that the men who pay in advance do better while under treat- 
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ment, keep sober longer on the average, and are permanently 
cured in a larger percentage of cases, than do those who are 
treated "on trust." 

I do not claim that there are no exceptions to the rules I have 
laid down, but only that they are so few as simply to prove the 
rule. And any doctor has the right to experiment as he pleases, 
and to show himself — as he very often does — the friend in need 
who is willing to help when others have failed. But do not 
imagine that none of your patients will ever relapse, or that the 
treatment can justly be blamed if he does, or that it is not well 
worth while if you succeed in keeping a man sober for a term 
of months or years, even though he afterward relapses. 

The Objects to be Attained by Treatment. The first of 
these is to break up the habit of drinking. As this is the prime 
cause of drunkenness and inebriety, so its removal is the first 
step in the cure — or, better, it is 1Jie first essential condition of 
the cure. But though of the first importance, it is only a begin- 
ning, and must be followed by the removal of the morbid craving 
for drink. This is the essential step in the actual cure, the other 
being merely preparatory. A man may be kept from drinking 
by being shut up in prison where he cannot get any liquor, and 
though he can hardly be called a drunkard, yet he is still to all 
intents and purposes an inebriate, as is shown by the prompt- 
ness with which he gets drunk on being released. Again, he may 
keep from drinking by his own force of will, but so long as he has 
to fight the craving for liquor, while he must be regarded as a 
reformed drunkard, he certainly cannot be considered as a 
cured one. The third object to be secured is the removal of the 
effects of alcohol. In cases where the habit has not been too 
long continued, or carried to too great excess, it is possible to 
effect this in good measure at least. But in advanced and 
extreme cases it is no doubt impossible in the fullest extent, 
just as a tuberculized lung cannot be wholly restored to its 
normal condition, or a sloughing ulcer healed without leaving 
scar tissue, though a practical cure may be obtained in either case. 

Beyond these, if the result is to be permanent, it is essential 
13 
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that the cooperation of the man's higher nature should be 
secured. If he has no higher nature, or if you cannot get at it, 
there is but little chance of permanently benefiting him. 

The Principal Drugs Used. The first of these is strychnine. 
The well-known properties of this drug point the way to its use 
in this disease. It is the most potent nerve tonic and stimulant 
known to the medical profession. It acts upon the entire 
nervous system, but with a special tendency to the spinal nerves 
and the respiratory, cardiac, and vasomotor nerve centres. 
It exalts the functions of the spinal cord, causes the mind to 
work more clearly and readily, and makes the senses more 
acute. It even seems to act upon the highest centres of all, 
those of the will or self-determining power, stimulating self- 
control and aiding the man to regain his self-respect. It increases 
intestinal peristalsis, and aids elimination. When taken con- 
tinuously in large doses, it imparts a bitter taste to the mouth, 
and thus helps to create a distaste for liquors. Briefly stated, its 
basic action is almost directly antagonistic to that of alcohol. 
It is a tonic and true stimulant, as opposed to an anesthetic and 
a paralyzer. There may be other drugs which will act as well 
as strychnine in this disease, but I have never used them, and 
shall not attempt to speak with confidence regarding them. 
Hydrastine has been highly commended by some, and evidently 
acts on the same general principle as does strychnine. 

Next in importance is atropine — for which may be substituted 
hyoscyamine, or any of the mydriatics. This reinforces the action 
of the strychnine, besides accomplishing much that strychnine 
will not do. It acts as a powerful stimulant to both the cerebro- 
spinal and the sympathetic nervous systems. Dr. H. C. Wood 
declares that "it is the one remedy which we have which will 
summon any power there may be in the vasomotor centres into 
immediate action." It also lessens maniacal excitement and 
delirium, with that form of insanity which accompanies these 
conditions. It produces cerebral hyperemia, and in this way aids 
materially in lessening the desire for alcohol, on the same prin- 
ciple that those full-blooded persons who are subject to a "rush 
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of blood to the head" when they indulge in the use of alcohol 
are obliged to be very sparing in its use, on account of the dis- 
comfort which it causes them. It produces a disagreeable dry- 
ness of the mouth and throat, and directly affects the terminal 
filaments of the nerves of taste. In this way it helps to produce 
a distaste for alcoholic liquors. Hyoscyamine produces similar 
effects, but somewhat more sedative to the nervous system, 
and this property is still more prominent in the case of hyoscya- 
mine hydrobromate, which has been employed largely in cases 
of maniacal excitement and delirium, and has recently been 
brought to the front as a "quick cure" for inebriety. 

Perhaps the next most important drug is apomorphine. This 
fills an important, though strictly subordinate, place in the 
treatment of inebriety. When a patient is brought in intoxicated, 
apomorphine will empty his stomach and aid in sobering him. 
In those extreme cases when patients resist the usual remedies, 
and refuse to give up their cups at the proper time, apomorphine 
is a sovereign remedy, causing intense nausea and vomiting, and, 
when properly managed, producing for a long time afterward 
nausea and disgust at the taste, smell, sight, or even thought, of 
liquor. That its chief service in this direction is due to the 
principle of suggestion does not in any way lessen either the 
importance or the legitimacy of its action. In addition to the 
uses which I have mentioned, Douglass has shown that it is a 
valuable sedative and hypnotic when administered hypoder- 
mically in -fa grain doses. Of this I have no personal experience, 
but have often noticed that its emetic effect is usually followed 
by a period of sound sleep. 

All the drugs thus far mentioned are available for hypodermic 
use, and are chiefly so used. With the next to be spoken of, the 
much talked of chloride of gold and sodium, the case is different, 
as this should never be given hypodermically. This I learned 
from practical experience in one case, my first, in which I used 
it in this manner, but found it to produce considerable irritation 
and soreness, and a discoloration of the skin which lasted for 
years. As to its real value in the treatment, opinions differ. I 
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have treated patients both with and without gold, and have not 
been able to discover any marked difference in the result. It 
may, however, be of value by its action on the cerebral circulation 
and the liver, and its general tonic and alterative effects. It is 
also useful as an antisyphilitic, and for this reason, if for no other, 
is a safe remedy to use in the treatment of alcoholics who are 
very often also subjects of the specific disease. 

Cinchona, in the form of the tincture, elixir, or infusion, is 
commonly employed as a vehicle for the internal administration 
of remedies, and is of value as a tonic. Hydrastis is of especial 
value in the gastric catarrh of drunkards, and is thus almost 
always indicated. Aloin, as a slowly acting purgative, increasing 
the secretion of bile and acting chiefly upon the large intestine, 
is well fitted for use in these cases. Muriate of ammonia has a 
special action on the liver, and, according to Bartholow, exerts a 
favorable influence in the first stages of cirrhosis of the liver, 
which is so commonly found in old alcoholics. Other remedies 
in great number are used in the treatment of alcoholism, but are 
employed according to well-recognized general principles, and 
need no special explanation. A bitter tonic is needed, and in my 
judgment it should not contain an appreciable quantity of 
alcohol. It would, on the face of it, seem a strange anomaly to 
feed a man on a drug which has been the cause of his disease, and 
which you are trying to break him off from using, yet that is 
what those do who administer an alcoholic tonic in the treatment 
of inebriety. In my own practice I have used an elixir of cin- 
chona well diluted with water, but am inclined to think that an 
aqueous solution of the alkaloids of cinchona might be an even 
better vehicle. 

The Formulas Employed. To depend entirely upon a set 
of unvarying formulas is what the secret cure men do, and 
what no self-respecting physician should ever allow himself to do. 
It is, nevertheless, convenient, almost necessary, to build upon 
certain standard formulas which can be varied as circumstances 
and particular cases may require. This is all I shall undertake. 
Let it be understood that the formulas I shall give are used as a 
matter of convenience, and are to be modified as needed. 
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Formula I — The Regular Injection. 

]$ — Atropine sulphate gr. j 

Strychnine nitrate gr. iv 

Boric acid gr. xvj 

Sterile hot water 5 iv — M. 

Sig. — Average dose, ten minims hypodermically four times a 
day, at 8 a.m., 12 m., 4 p.m., and 8 p.m. 

In some cases it may be desirable to use a less proportion of 
atropine. 

Formula II — The Special Injection. 

IJ — Apomorphine hydrochlorate . . . . gr. vj 
Sterile hot water 5j — M. 

Sig. — Average emetic dose, ten minims hypodermically. See 
special directions. 

No boric acid should be used in this, as it is incompatible 
with the apomorphine, and makes a jelly-like mixture. Do not 
be afraid of the green color which develops and gradually changes 
from a light to a dark green, almost black. In spite of all the 
cautions which are given in the books, I have never been able 
to see that it affected in any degree the action of the drug. It 
can be measurably prevented by adding vinegar, or acetic acid, 
but its availability for hypodermic use is not thereby increased. 

Formula III^-The Tonic. 

1$ — Sterile hot water Oij 

Elixir cinchona (or solution) . iss 
MerrelTs fluid hydrastis, 

Simple syrup aa $iv 

Ammonium chloride 5 ss 

Aloin (P. D. & Co.) gr. xx 

Strychnine nitrate gr. iv 

Gold and sodium chloride gr. viij — M. 

Sig. — Take a dessertspoonful in a little water every two hours 
from 7 a.m. until 9 p.m. 

N. B. — Shake the bottle thoroughly before using. 
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In preparing this tonic, the ingredients should be added in the 
order named, and the resulting mixture shaken thoroughly after 
each addition. If a detannated elixir of cinchona is used, there 
will be scarcely any sediment, the mixture being clear until the 
addition of the gold and sodium chloride, which produces a slight 
precipitate. Each of the last four ingredients should be dis- 
solved in water before being added to the mixture. 

Formula IV— The Sedative. 

1$ — Chloral hydrate 5 j 

Potassium bromide 5 vj 

Tr. cannabis indica 5 j 

Tr. hyoscyamus 5 v 

Glycerin 5 ij 

Water q. s. ad Oij 

Mix and filter. 

Sig. — Dose, a tablespoonful in half a glass of water at bedtime 
when needed to induce sleep. Repeat'the dose in two hours if 
needed. 

The use of this special sedative will be confined to the early 
days of treatment, as after that sleep will come without its aid. 

The Technique of the Treatment. The method of begin- 
ning the treatment depends to a considerable extent upon 
whether the patient comes to you drunk or sober, and if sober, 
whether or not he will abstain voluntarily from drink during 
the trying time which precedes the disappearance of the appe- 
tite. If you can get him when he is sober and comparatively 
free from the craving, your path is a smooth one. But it is not 
often the case that he is willing to come to you for treatment 
when he is in that condition. He is more likely to be either in a 
state of intoxication, or if not that, then a regular drinker who is 
always under the influence of liquor more or less, or else just 
coming out of his spree, sick and sorry, but without any remnant 
of self-respect or self-control. If he comes under the former 
circumstances, and can do without liquor, he will sooner be 



TREATMENT— FRENCH 199 

free from its effects to let it alone from the first, but if he wants 
it, and must have it, then furnish him with enough good whiskey 
or other liquor to keep him comfortable, but not to become 
intoxicated. Tell him that he can have it whenever he needs 
it, simply by asking you for it. But have it understood as the 
first and fundamental rule of treatment that he must not get 
any liquor of anyone but yourself, for the double reason that 
you want to know just how much and what kind he takes, and 
also that you cannot treat a man who is running into saloons 
meanwhile. Get him to pledge himself that he will follow your 
directions strictly in this respect. Make it a matter of honor 
with him. But do not be too greatly disappointed, nor lose 
confidence in him too easily, if you once in a while find him to 
break this rule, and forget this solemn promise. Remember 
that a drunkard is not a sane man, not a responsible man. If 
this were not so, he would not need to come to you for treatment. 
But when you find him repeatedly violating the rule — needlessly, 
because you will give him liquor if he asks for it — when you see 
that he plans to beat you, and is not acting in good faith, send 
him home, the sooner the better — you can do him no good, get 
no credit, gain nothing by keeping him. 

There is one advantage in the case of the ordinary drunkard, 
in the plan of letting him have liquor as long as he wants it. He 
knows, when he comes to where he cannot take it, that a new 
force has come into his life, one to which he has heretofore been 
a stranger. He will not soon forget the day when liquor ceased 
to taste good to him, though he had not been on a spree, or 
when perchance he could not even keep the stuff down, but was 
made so sick that it came up at once, and he has never been 
able to endure the thought of it since. Unfortunately, this state 
of mind cannot be counted on to last forever, though it fre- 
quently does last for years. The plan which I generally follow 
is to give him what he asks for, but encourage him to stop as 
soon as possible, thus securing his cooperation. 

If the patient is in a proper condition when he comes to you, 
the first thing to be done is to give him a careful preliminary 
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examination, to satisfy yourself of his freedom from serious 
organic disease, or else prepare you to use special care in treating 
him. It is not. true of the treatment which I am describing, that 
it is dangerous to give it to a man who has, for example, a bad 
heart — always providing that you are a competent physician, 
that you understand his condition and the remedies you are using, 
and that you will watch him carefully from day to day. This 
means that you either have a sanitarium, or can give him your 
personal care. For merely office treatment, which leaves the 
man to his own resources and care between the times of his 
coming to you, I should advise you to shun such cases, as they 
may die while under your treatment, though not from any fault 
of yours, but you will be sure to reap more blame than praise, 
more curses than coppers. On the other hand, I well remember 
that one of my most successful early cases was that of an Irish- 
man who was an old soldier, and had a bad heart, the valves 
being worn out and leaky, and the kidneys also diseased. He 
was always finding fault about his troubles in this line, but he 
was well cured of the disease of alcoholism, and died some years 
afterward of pneumonia, refusing to the last to take any whiskey 
even on the doctor's orders. Nor was there either in this case 
or in any other of all the men whom I have treated, any sus- 
picion that his death was hastened by the treatment. 

It is well to begin the treatment by a thorough clearing out of 
the alimentary canal, as elimination is the first great object to 
be attained. The compound cathartic pill is often used as a 
starter, but I prefer the triplex, which is a combination of aloes, 
blue mass, and podophyllin, and acts upon the liver and all 
portions of the canal. It should be given at night, and will not 
trouble the patient until morning, in most cases. 

In institutional cases, when the man is brought in intoxicated, 
it is a common practice to administer ^ grain of apomorphine 
hypodermically, which causes him to vomit promptly, and 
leaves him to sleep off the effects and come up sober the next 
morning. Some follow up the use of the apomorphine, with 
the object of making the poor victim realize that he cannot take 
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any comfort in drinking from the very commencement of his 
treatment. I do not like this plan, as I do not consider that 
apomorphine is in any true sense curative of the liquor habit, 
and only use it in obstinate cases as an expedient to break up 
temporarily the habit. 

If he is very nervous, and cannot sleep, use the sedative, 
formula No. 4. This is an excellent preparation, and its usefulness 
is not confined to alcohol or drug cases. In very rare cases a 
hypodermic of morphine may be needed. But the fewer the 
better, and its use should never be often repeated, or long 
continued. 

The hypodermic injections are best given in the deltoid 
muscle of one or the other arm, or first one and then the other, 
changing so as to avoid soreness. With reasonable care and 
proper antiseptic precautions, there is no need of having sore 
arms. It is best to use a small, short needle, kept clean and 
sharp. Push it in quickly, holding it nearly parallel to the arm, 
and not at right angles to it, as some instruct. Or it may be 
given in the connective tissue of the forearm, pinching up the 
skin, as any ordinary hypodermic injection is given. To insure 
asepsis, it is well to dip the needle in alcohol and burn it off 
before each injection. If the arm should become sore, sponge 
it with vinegar, or at night bandage it with a flannel cloth satu- 
rated with vinegar. Remember that the special injection is 
much more irritating than the regular one, and is therefore 
more liable to make a sore arm. 

The hypodermic treatment should begin with the injection of 
10 minims of No. 1, and is best given at the hours of eight in the 
forenoon, twelve noon, and four and eight o'clock in the after- 
noon. This should be continued throughout the entire treatment, 
but the dose given, as well as the exact composition of the fluid, 
may be varied from day to day, according to the nature of the 
case, the peculiarity of the individual, and the character of the 
symptoms shown. And herein is one of the most evident advan- 
tages of a treatment which is prepared by the physician, or in 
accordance with his directions, instead of using a secret remedy 
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according to routine directions. I have frequently thought it 
advisable to lessen the proportion of atropine in the later stages 
of the treatment, or sometimes even omit it entirely. I am in 
the habit of using a larger proportion of atropine in severe cases 
than in slight ones, and have found that patients having a light 
complexion and blue eyes are more susceptible to the action 
of atropine than are those of dark skin, eyes, and hair. Its 
effect is seen in dilated pupils, blurred vision, dry mouth and 
throat, and in some cases by a rose-colored rash, difficulty of 
urination, and dullness of mind. All these symptoms are more 
noticeable toward night, and pass off to some extent before 
morning. The effects of the strychnine are less noticeable, but 
more lasting. They are shown by the bracing up of the patient, 
an increased appetite and better digestion, greater acuteness 
of the senses, especially the sense of taste, often accompanied 
with a bitter taste in the mouth, which seems to aid materially 
in rendering spirits distasteful. When pushed to the extreme 
limit of safety> some degree of muscular twitchings and sudden 
startings are manifested, which are an indication to lessen the 
dose. The effect of the two drugs combined is usually to bring 
about a distaste for liquor in from three to seven days. Some- 
times this is simply a lack of desire, sometimes it goes on to a 
positive disgust. 

These effects are not produced entirely by the hypodermic 
medication, for meanwhile the patient has been taking the 
tonic remedy internally, in doses of one dessertspoonful every odd 
hour during the day, and thus the system has been thoroughly 
saturated with the remedy. The advantages of the combination 
of the two methods of administration and its frequent exhibi- 
tion are: (1) That it keeps the patient busy, with something to 
do and to think about all the time; (2) that it brings him under 
the doctor's eye and hand at least four times each day ; and (3) 
that it gives an opportunity to change the composition, quantity, 
or nature of the remedy without the knowledge of the patient. 
If the patient looks after himself to a considerable extent, it is 
well to furnish him with a small graduated glass holding about 
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one tablespoonful, directing that it be filled up to the 2-dram 
line with the tonfc and then filled up with water. The bottle 
should be well shaken each time before using. All these details 
are but trifles, it is true, but "trifles make perfection, and per- 
fection is no trifle. ,, 

If the patient calls for liquor, it is well to give it to him 
either just before or just after giving the hypodermic. If this 
does not satisfy him, however, he may be given a small bottle to 
take with him, and drink whenever he chooses. Always use good 
whiskey, or whatever kind of liquor he chooses; and do not drug 
it in any case. He should understand that the effect which he 
feels is that of the remedy, s and not that of the liquor, or any- 
thing given in the liquor. 

If the man is nervous and restless, and cannot sleep, give him 
a tablespoonful of the sedative in half a glass of water an hour or 
so before bedtime, and if he does not go to sleep within two hours, 
repeat the dose. This will in nearly all cases insure a sound 
night's sleep. It may have to be repeated for two or three 
nights, but rarely more than that, as sound sleep is one of the 
surest results of the treatment. It is only in very rare cases, as 
on the first day with a patient who is inclined to be delirious, 
that you may find it convenient to give a hypodermic of mor- 
phine. And even then it is questionable if other remedies 
will not accomplish the same results without the clangers of the 
formation of a morphine habit. It is not my purpose, however, 
to take up here the method of dealing with desperate cases. 

If the man is at work, and only comes to your office at the 
hours for treatment, give him each morning a 2-ounce bottle of 
the tonic, as this is the usual daily allowance, and another bottle 
containing as much whiskey as you think best. If he remains 
with you, or is under the care of an attendant, do not give these 
into his care at first, but see to it yourself or have the attendant 
do so, until the crisis is past. If you keep whiskey from him, 
it will not do to let him go about town alone until his crave has 
left him. After that he can be trusted to go almost anywhere. 
This fact was well shown by an experience with one of my 
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patients, a professional man who suffered from delirium tremens 
during the first week of his stay, and at the enti of the third week 
expressed a strong desire to go to Boston. As his stay with me 
was entirely voluntary, and as, moreover, I was confident that 
he had lost all desire for liquor, I consented, and sent an attend- 
ant with him to the city. At night the attendant returned 
alone, the patient having at the last moment declared his deter- 
mination to remain in the city over night. Somewhat uneasily, I 
confess, but by no means discouraged, I waited for the result. 
He did not make his appearance until near night of the next day, 
when he returned alone, clear-headed, sober, and satisfied. In 
due time I was able to find out that he had made the trip wholly 
for the sake of testing the cure. He had spent the night in the 
saloons where he had formerly drank, in the company of his old 
companions, watching them drink, treating them, indeed, but 
drinking nothing himself, for the reason that he had no desire 
to drink — a condition which was new in his experience. The 
result was wholly satisfactory to him. 

If he does not voluntarily forsake his cups by the end of a 
week, it is best to help him out by giving him a dose of the 
special injection instead of the usual one. Be careful that he does 
not know the difference, or suspect that he is taking anything 
different from usual. Give him a drink of whiskey just before the 
injection and another just after it if he will take it. The dose 
may vary from 8 to 12 minims, 10 minims containing the aver- 
age dose of ^ grain of apomorphine. The effect is to produce 
intense nausea and great prostration, within two or three 
minutes, followed almost immediately by copious vomiting, 
completely emptying the stomach. This is usually followed by 
sleep, which may be due to the effects of the morphine from which 
the apomorphine is prepared. If the dose is just short of that 
required to produce vomiting, the result is to cause nausea, 
which is apt to lead to disgust at the thought of liquor. This 
special injection may be repeated until the patient no longer 
calls for any kind of spirits. 

If the amount of spirits taken is very great, it may antidote 
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the effect of the strychnine and atropine, wholly or in part. 
In one instance a hard drinker continued to drink to excess 
in spite of the treatment, and resisted even the special injection, 
continuing to call for liquor notwithstanding that he vomited 
almost every time he took it. That is, while the sickening effect 
of the apomorphine was especially well marked, the antidotal 
effect of the strychnine seemed not to be manifested to any 
extent. At the end of three weeks I explained to him that I 
should be obliged to taper off his whiskey, and stop it wholly in 
three days. No sooner was the quantity lessened than the effect 
of the strychnine began to be manifested, and by the end of 
the three days his desire for whiskey was gone. Nor has he ever, 
from that day to this, had any further desire for spirits of any 
kind, though more than ten years have passed, and he has for 
several years been the liquor officer of his town. 

When a man has ceased to care for liquor, and when he eats 
and sleeps well, it is safe to consider that he is doing well. The 
building up process is now going on, and this must be kept up at 
least to the expiration of four weeks from the time of beginning 
and, many times it had better be six weeks, or even six months. 
But this is not for the general practitioner to carry out. 

Sometimes it seems to be an advantage that a man is thor- 
oughly sick from the effects of liquor. One of my most successful 
cases was that of a business man past middle life, who had twice 
taken the Keeley cure, home treatment, and each time relapsed 
after a few months. This time he had been drinking so long and 
so heavily that he was thoroughly used up, and unable to keep 
food of any kind upon his stomach. I treated him at his own 
home, with the aid of his wife, and only saw him a few times, as 
his home was a considerable distance from my own. It was six 
weeks at least before he could be pronounced cured, and even 
then I was fearful that he would soon relapse. At the last 
accounts, however, some six or more years having elapsed, he was 
still well and sober. 

It is not reasonable to suppose that the tissues of a confirmed 
inebriate can be thoroughly made over in the short space of 
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four weeks, which is the average time given to the cases I have 
described. What can be done is to destroy the taste for spirits 
and start out the man on the road to renewed health and self- 
respect. The rest is a matter of time, and must be done mainly 
by the man himself. The period of several months following 
the medical treatment is sometimes called the period of post- 
active treatment. I have also alluded to it as the period of 
convalescence. During its continuance the patient, while 
relieved from the necessity of taking medicine, ought to be 
surrounded by favorable hygienic conditions, in which all undue 
nervous, mental, and muscular strain should be avoided, the 
body built up, the mind strengthened, and the man accustomed 
to live without alcohol. No doubt it would be well if this stage 
could be spent under the guidance of a physician, as, indeed, 
in some institutional cases it may be; but for the class of cases 
which we are considering this is an impossibility. The best we 
can do is to see that they are started off right, and then secure 
the cooperation of their friends as far as we can. The rest they 
must do for themselves. If he will now come up to a higher 
plane of living, all will be well; but if his tastes and associates 
still lie in the vicinity of the gutter, to the gutter he will surely 
return in the end. 

One point further you should specially impress upon him with 
all the earnestness at your command. For all cured inebriates, 
total abstinence is the only safe rule. The man who has once 
been a confirmed drunkard can never drink moderately again. 
It is total abstinence or total drunkenness for him. There is no 
middle way. 

I cannot do better than to close with the words of one of my 
own patients, who wrote me, some time after leaving, substan- 
tially as follows : 

"I find that in many cases a mistaken notion prevails in 
regard to the efficacy of cures for drunkenness. A man may fall 
into the ditch by accident the first time. But, when he is pulled 
out and put upon his feet again, and has the straight road 
pointed out and made plain to him, if he gets into that ditch 
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again, he only is to blame. So it is with the treatment for 
alcoholism. The drunkard is thereby lifted out of the ditch, a 
very slough of despond, his appetite for alcoholic drinks taken 
from him to the extent of repugnance thereto, his manhood and 
self-respect reasserted. Yet, withal, if he again consorts with his 
drinking associates, or falls back into his old haunts and habits, 
no one but himself can be blamed for his wilful backsliding/' 

Prize Essays on Treatment of Inebriety. Several years ago 
the New York Medical Journal offered cash prizes for essays on 
the treatment of inebriety. The following were awarded first, 
second, and third prizes: 

This essay, by T. Haven Ross, M.D., was awarded first prize. 

Each case of alcoholic habituation is a rule unto itself in the 
projection of a campaign against the alcohol toxemia, the rule 
depending largely on the personal equation. I can, at best, only 
take the average case of the man who desires to be cured and 
who will cooperate with the physician voluntarily. The very 
first procedure is to regulate the diet and hours of rest, approach- 
ing as nearly as may be an ideal hygiene. After these matters are 
reduced to system and the confidence of the patient is to some 
extent gained, have a frank, manly talk and impress upon him 
the vital importance of avoiding drinking places and companions 
of convivial tendency. Explain a little — not too much — of the 
pathological effect of the abuse of alcohol. Show an interest in 
his daily life — its joys and sorrows — in his business and aspira- 
tions. These preliminaries will, of course, be modified by, and 
changed to suit his intelligence, sphere of fife, stage of disease, 
and environment. The patient's family or companions, inter- 
ested in his rehabilitation, must be instructed in their duties 
toward and care of the afflicted one. The foregoing steps 
require the exercise of infinite tact and good judgment on the 
physician's part. Next, let us consider the drug portion of the 
treatment. The mental therapeusis is as important as that of 
drugs— in fact, the different elements of the proper care of these 
cases are interdependent ; united in proper proportions in varying 
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cases, they are efficacious in the majority. The more mentality 
the patient can show, the easier the role of the physician. 

First and foremost, clear out the gastro-intestdnal tract. 
My preference is for calomel in small ( T V grain) doses hourly 
until free watery stools are secured, then a saline, if there is any 
indication of nephritic trouble. The condition of the liver is 
most important, and after the preliminary flushing out it must 
be kept active. This is best accomplished with the following 
combination: 

]$ — Euonymin (brown) 
Podophyllin . 
Ipecac 

Calomel ... 
Aloin gr. -^ — M. 
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In each powder, pill, or tablet these quantities are contained, 
so that the amount given, best at bedtime, may be graduated 
accurately to the needs of the individual. Give enough to 
secure one free, natural movement of the bowels daily, some 
persons requiring much more than others. I often give only 
half the amount, but give it in all cases daily. 

For the care and repair of the crippled vital mechanism my 
too sheet anchors are nitrate of strychnine and ergot, assisted 
by a safe hypnotic and a good tonic mixture. 

The nitrate acts better in these cases than any other form of 
strychnine. Usually I give -fa of a grain every four hours. 
This dose may be increased or diminished as required by the 
circulation or other circumstances. In the dose mentioned it 
stimulates digestion and tends to reduce the excitability of the 
brain and spinal cord. It stimulates respiration, the heart, and 
the vasomotor centres, replaces alcohol as a nerve stimulant, 
and in some manner acts as a direct " mental' ' antidote to 
alcohol — a power for good in competent hands. It is well to 
remember that this drug is partially eliminated in the saliva, 
and therefore may accumulate in the system to a harmful 
extent if carelessly used. Some prefer mix vomica, but in my 
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hands the nitrate of strychnine has been far more satisfactory. 
As to ergot, any physiologically active preparation will answer. 
It may be given by the mouth or with the hypodermic needle, 
as also may the strychnine, in cases of extreme gastric irri- 
tability. 

I give ergot as often as it may be required to control the 
circulation. It acts most happily in equalizing the circulation of 
the blood throughout the body, especially in the brain, and 
prevents those symptoms that follow the reduction or withdrawal 
of alcohol. Since using ergot I have not had a case of so-called 
" wet brain." While the action of ergot on the brain and spinal 
cord is a great desideratum, its effect on the other great organs 
is most happy by means of the regulation of blood pressure, 
throughout the body. A safe hypnotic is essential, and I use 
chloretone. It is often needed in from 6 to 12-grain doses, once 
or twice in the twenty-four hours during the first two or three 
days. It is especially adapted to these cases because, aside from 
its hypnotic power, it is a gastric sedative. A good bitter stomach 
tonic, containing some iron, completes the drug treatment. 

There is much difference of opinion as to whether the alcohol 
should be withdrawn at once or gradually. Here, again, the 
personal equation and physical and mental condition should 
decide. In most cases it is best to stop all alcohol at once. 
The treatment outlined, properly adjusted, will supply the place 
of the poison. 

A few complications require notice. The irritable stomach is 
often troublesome. I find that chloretone acts well added to 
the ordinary gastric sedatives. Delirium is controlled by the 
ergot and chloretone, and it is seldom that an opiate is required. 
If opium is needed at any time, never let the patient know what 
it is. If he is curious, tell him anything but the truth. Where 
there is kidney weakness or disease I depend much on saw 
palmetto, hydrangea, and alkalines. In the primary eliminative 
measures I often give, for a few days, a mixture containing these 
agents, with or without digitalis, as indicated. As mentioned 
above, the ergot prevents "wet brain/ ' 

14 
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After the cure of the addiction has been accomplished, con- 
tinue the hepatic and general tonics for some time. 

This essay, by Dr. Wm. Lee Howard, was awarded second 
prize. 

My experience has taught me that the alcohol habit, either in 
the form of inebriety or dipsomania, is a symptom of neuronic 
disorganization. There is always an instability of psychic 
control. This causes a constant unphysiological condition — 
faulty metabolism — which further aggravates the condition of 
the inhibitory forces. There is a constant state of unrest, morbid 
fear of self, and loss of control over impulses. 

In the treatment of the alcohol habit it is the individual 
that must be very carefully studied and treated. In some of 
these neurotics there is a psychic epileptic equivalent which is 
expressed by attacks of dipsomania; in the neurasthenic the 
fearsome feeling of unrest, the "nervousness," is submerged by 
alcohol, the subject not having lost the sense of the ego, as is the 
case in the dipsomaniac. 

History and heredity enter more largely into the consideration 
of the treatment* of the alcohol habit than into that of any other 
form of nervous disease. These must be carefully studied. "While 
this is being done all toxic material must be eliminated. In this 
preliminary treatment much judgment must be used. Neuras- 
thenics do not well stand cathartics, and the physically unfit 
do not react from the Turkish or Russian baths, yet one or all 
of these methods must be used in getting the poison out of the 
nerve-cells. With a proper understanding of the individual, 
the alcohol can be withdrawn as rapidly as the toxin is eliminated. 
Bromides, chloral, morphine, etc., are not needed; in fact, are 
injurious. In the cases where great restlessness is prominent, 
the hot pack is of value. With the exception of nitrate of strych- 
nine, use no drugs. I give the strychnine in -fa grain doses every 
three or four hours. All such tonics as coca, etc., are tabooed. 
It seems scarcely necessary to say that all possible and easily 
taken and digested food must be given. The feeding is done 
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five or six times a day, and at night. They should be placed on a 
diet that contains little proteid matter, for it must be remembered 
that an exclusive proteid diet causes the formation of excessively 
large quantities of soluble peptones and albumoses, which have 
an exciting action on the nervous system and constitute a 
favorable basis for the development of multiple neuroses. 

All these patients should be thoroughly impressed with the 
fact that they are neurasthenics, that they must recognize 
this state throughout the active periods of their lives, and that 
alcohol, instead of relieving their nervousness, aggravates it to 
a point that is dangerous. Don't tell your patient to "use will 
power" until he has recovered it. Let him understand that you 
know his nervous condition compelled him to take a drink or two, 
and that this was like a match to a keg of powder; an explosion 
took place, and you are going to repair the damages. When he 
realizes that you will work for him instead of praying for him he 
will have confidence and hope. Use hypnotic suggestion daily for 
two weeks after you have put him through the process of elimi- 
nation. In many cases the use of tobacco will have to be pro- 
hibited. The strychnine, ^ grain, should be used for three 
months. A mild purgative water must be taken twice a week, 
with cold baths every morning, and strict instructions given to 
avoid all "nerve tonics." Finally, remember, every case is a 
law unto itself and must be treated accordingly. 

This essay, by Dr. Edw. W. Moore, was awarded third prize. 

The alcoholic habit presents a twofold method of causation — 
the one in the habitual and regular drinker and the other in the 
periodical drinker. The results are the same, though the time 
required is longer in the first than in the second. The regular 
drinker who eats and sleeps with his daily potations may with- 
stand the inroads of stomach, liver, bowel, and kidney compli- 
cations an indefinite time, but as soon as the stimulant has the 
victory over the food introduction the equilibrium is broken and 
there is a gastro-hepatico-intestinal rebellion, with exhaustion 
of nerve power, from the want of the dynamic force the food 
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dements afford. This condition is quickly brought about in the 
periodical drinker for the reason that foods are refused and the 
false nutrition of alcohol reduces the drinker to extreme exhaus- 
tion. In each of the resulting conditions the mind is to a greater 
or less degree involved. 

These conditions existing — gastro-hepatico-intestinal derange- 
ment, nervous exhaustion, and mental excitement — suggest a 
rational treatment. The subject presents the classical evidences 
of a debauch, such as furred tongue, sordes on the teeth, nausea, 
vomiting, constipation or diarrhea, nervous excitement, and 
abhorrence of foods and usually of alcoholic beverages. With all 
these evidences your patient has your duty to him mapped out, 
and the first cry is: Oh, doctor, give me something to make me 
sleep ! By way of suggestion I say : It has taken some time for 
you to get into this condition, and it will take time to reinstate 
Nature and give you sleep ; but it will come. If possible, I put 
my patient in bed and apply mustard over the stomach and hot 
bottles to the extremities, so as to establish a surface circulation 
and reflexly to relieve nausea and to encourage sweating and the 
elimination of poisons. I direct small doses of calomel, ipecac, 
and bicarbonate of sodium to arouse the excretions and to carry 
off the toxins and to render the stomach and bowels as fairly 
aseptic as possible. After a sufficient effect is had from these 
remedies, I direct a full dose of sulphate of magnesium to flush 
out the primae viae. At the very beginning of the treatment 
the patient is given beef tea with plenty of red pepper and 
buttermilk every hour alternately. If emitted, repeat, as some 
will be retained. If the heart's action is weak, give -fa to fa 
grain of strychnine sulphate every six hours. 

This comprehends the routine for the first twenty-four hours. 
The second day finds the patient better, and though he may not 
have had any restful sleep, he is more quiet and comfortable. 
On the second day it is usually safe to add sweet milk, a raw egg 
in milk, with a less quantity of beef tea and buttermilk, and 
toward the end of the second twenty-four hours, if the stomach 
will retain it, some milk toast. If necessary, continue the 
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strychnine. The second night the patient generally sleeps fairly 
well, and on the morning of the third day will relish some mack- 
erel. The cure now goes on by increasing the food allowance 
and keeping the bowels open. 

It is wise to avoid all narcotics, anodynes, and alcoholic 
stimulants, for the reason the system is starved and demands 
foods and the elimination of the toxins which have led to the 
condition. Further, to get the desired effect from any of the 
above-mentioned means requires doses in excess of safety and 
adds nothing to the cure. 

The question is asked, Is there any known way of overcoming 
the alcoholic habit? Yes, to conquer the habit implies three 
things: (1) Decision and the use of the will; (2) a change of 
association and the seeking of a higher moral atmosphere; and 
(3) the use of a food element, such as beef tea with red pepper, 
when the awful passion is on. Christianity adds another — a 
changed purpose in life. This implies a power behind the will 
and begets a desire for a purer and cleaner environment, loftier 
ideals, and a nobler ambition. 

It is necessary to avoid the first and fatal drink. When the 
system demands an alcoholic stimulant, if in its stead the subject 
takes a full draught of hot beef tea well flavored with red pepper, 
the systemic demand is answered, and this makes it easier to 
overcome the longing of a perverted appetite for alcohol. 



The Treatment of Alcohol Habitu6s (Wm. F. Waugh, M.D.). 
The problem first presenting is always, why does the man drink? 
Next, how and when does he drink? In considering the first we 
ascertain what has been his heredity, as to alcohol, and the 
various cachexias and neuroses ; next, what are the circumstances 
in his environment that predispose" him to the outbreaks of 
alcoholomania? Incurable conditions in the home do not permit 
very encouraging prognoses. Hopeless divergence between 
husband and wife, death of the nearest and dearest, financial 
failure, remorse that seeks ebriety as a refuge from insanity, 
the pangs of incurable bodily disease, present themselves some- 
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times in such shape that we have to ask ourselves seriously if 
there are not lesser evils in the oblivion afforded temporarily by 
alcohol. Men drink because they are cast in uncongenial employ- 
ment. I have related the case of one who was cured by taking 
him from the city and placing him in charge of a little truck 
farm — he was a born farmer and perfectly happy among growing 
plants. Divorce and remarriage has apparently cured a remark- 
able case. Another was cured by election to a little office which 
entailed some responsibility. The individual may be examined 
then with scrupulous care. The seat of the craving for stimu- 
lants is sometimes seated in the catarrhal pharynx ; and relieved 
by local treatment. This was discovered by the newspapers 
some years ago, which announced that the thirst could be 
relieved by gargling; but the funny folk laughed the really 
valuable discovery out of court by their jokes anent " gargling 
whiskey down the throat." The writer has recorded another 
suggestive case where the patient was found to pass alcoholic 
stools some days before he went on a debauch; and these were 
prevented by a few doses of podophyllin and emetine at bedtime 
whenever the stools became white and malodorous. These are 
examples of individual conditions presented in the study of 
individual cases. The list may be enlarged greatly, as such 
studies become the rule instead of the exception. 

The man who drinks steadily, filling up to the "even full" 
state and then drinking enough to keep there, he who goes on a 
debauch at intervals surely becoming shorter, and he who only 
goes off when he gets in drinking company, demand different 
treatment. One distinguished politician, who had before him a 
great career, died recently from alcoholism. He was repeatedly 
weaned from the habit with fair prospects of a cure, but unfor- 
tunately he "thought he could play poker," and a shrewd set 
of men who knew this managed to inveigle him off to a "club," 
where he was compelled to combat the depression of a waning 
pile of chips by potations, going home drunk after leaving a 
good-sized roll with the speculators. Such cases compel us to 
believe in a hereafter where the wrongs of this world are righted. 



TREATMENT— WAUGH 215 

The drug treatment of the habit covers so wide a territory 
that I shall not attempt to cover it now, but will say a few 
words on the acute phases, when the patient is drunk and wants 
to stay so, craving liquor incessantly and welcoming the presence 
of a benevolent friend as an assurance that he, the potator, will 
be cared for when unable to do as much for himself. He calls 
for a cocktail and for straight whiskey while the cocktail is being 
mixed; each dram arouses the craving for another, and he has 
not the slightest intention of allowing himself to be cut short in 
his enjoyment. He has carried his case to the verge of delirium 
tremens, or a bit past it, and can tell from experience the differ- 
ence between the "horrors," and "katzenjammers," etc., while 
the calico alligators and pinky-yellow apes are constant attend- 
ants on his attempts at repose. 

In the treatment of these cases we have passed through the 
phases of the forced sleep production by morphine, the modified 
form of substituting chloral and bromide in vitality depressing 
overdosage, forced feeding, vital incitation and digestion arousing 
by bulky doses of capsicum, and have finally stumbled on the 
truth that, the condition being a toxic one, the remedy is elimi- 
nation. But what is the best method of eliminating? 

There is no " best." What is best for one case may be second 
best for the next. Many form a routine of calomel and podo- 
phyllin at bedtime, followed by salines next morning, and this 
answers well for many. But the acute conditions above described 
call for something more; and this we find in emetine. This 
alkaloid possesses the cholagogue and anodyne properties of 
ipecacuanha without the emetic action of its sister alkaloid, 
cephaeline. Excluding the latter, we have in pure emetine an 
agent that, given in doses of 1 grain, will stay on the stomach, 
as a rule, if swallowed in dry tablets with no water, so that the 
drug will be dissolved about as it is absorbed, and not even 
nausea will follow; but instead, if the patient is kept quiet in bed 
for a few minutes he will fall asleep, remain so for eight hours, 
and awake free from katzenjammer and from the craving for 
drink. Two spinach-colored stools will pass, and he will be 



216 INEBRIETY 

ready to enjoy his breakfast. No single remedy, in the writer's 
experience, does as well for as many cases as this. There is 
absolutely no danger, and nothing eliminates as satisfactorily. 
In fact, its efficacy leads to this caution — do not let the patient 
know what he is taking, for he may go off easily on a fresh 
debauch, thinking he has an easy means of relief at his disposal. 
It is not well to make relief from the consequences of our acts 
too easy. 

The writer has evolved decided views as to the diet suitable 
for the alcoholic. He has not much digestive power, and should 
have easy problems presented his stomach. Yet he should be 
well fed, for he easily feels debility and knows too well what will 
most quickly relieve the sense of it. The acid meats, soused 
pigsfeet, etc., are well known as being the most quickly digested 
of all foods ; they are especially relished by these men, are easily 
obtained, and inexpensive. Many observers coincide with the 
writer as to the high value he places on the citrous fruits and the 
freshly pressed juices of other fruits in combating the habit. 
Whether as eliminants or as affording living protoplasm, to 
replace some forms destroyed by alcohol, there seems to be a 
special value in these living plant elements in alcoholics. Here 
also should be a place for the easily digested foods now supplied 
in profusion as "breakfast foods." Coffee, strong and hot, also 
sustains the forces and renders the resort to alcohol less likely. 
Of these and similar foods the quantity taken at any one time 
should not be more than the patient can easily digest, but solids 
should be administered every four hours, with some nutritious 
fluid between times. Copious draughts of water should be 
supplied to aid in flushing the system and carrying off the debris. 
Hot baths are useful for the same reason — a Turkish bath is a 
well-known means of sobering a drunken man quickly. 

Sleep is constantly asked for by the patient and urged by his 
friends; but it is not nearly so essential as they believe, and if 
not secured by the means above described it is best to let the 
patient stay awake until sleep comes naturally. Beware of the 
youthful doctor with a hypodermic. 
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The employment of strychnine after the alcohol has been 
discontinued is so universal that it seems useless to decry it ; yet 
there are no cases in which this powerful drug requires more 
judgment as to use and dosage. Some alcoholics will experience 
congestive headaches after doses of ^V grain of any salt of strych- 
nine; and then the remedy should be discontinued altogether. 
Others will take nearly, or quite, a grain a day before any 
evidences of its action are manifested. Intolerance denotes an 
irritable state of the brain tissues, demanding free elimination, 
with rest in a cool, dark room. If strychnine fails in ordinary 
doses push it to the full desirable effect regardless of dosage — 
but be sure it is really dissolved and absorbed, not simply 
accumulating in the stomach to be thrown into the system all at 
once. If not administered hypodermicaJly it should be given 
dissolved preferably in hot water, which insures quick absorp- 
tion. The doses should be regulated by the tension of the pulse, 
which should be sustained at the normal point as closely as 
possible. If this requires a grain of strychnine a day, give a 
grain. 

The Condition known as wet brain demands especial attention. 
Stop the alcohol, bring elimination by liver, kidneys, and skin 
up to the normal point, regulate the nutrition carefully, and then 
seek to effect the sodden tissues. This may be done successfully 
by administering the salts of gold or of platinum, by zinc phos- 
phide, but the writer ventures the hope that an effective remedy 
will be found in apocynin. Give this in doses of i to i grain every 
two hours till slight action on the bowels is manifested; then 
lessen the doses to a point just below this, and continue. This 
suggestion is a deduction from the known properties of the 
drug, and the extent of its applicability has yet to be determined. 



A "Whiskey Cure Institute" Treatment. The following 
formulas were obtained from a physician who was for a number 
of years connected with a high-priced "institute," located in 
New York. 

On reception of patient, he was given a thorough bath and 
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sweat, similar to the well-known Turkish baths. This was 
followed by a thorough evacuation of the bowels and flushing 
of the colon with three quarts of water as warm as could be 
borne. This usually left the patient in a relaxed condition, 
when the following hypodermic injection was given: 

1^ — Strychnine nitrate gr. ^ 

Atropine sulphate gr. -%%-$ 

Distilled water q. s. to dissolve — M. 

Sig. — Give this quantity at each injection, three times a day 
for four days, twice a day for eight days, and once a day for 
four days. 



gr. lxxx 
gr. lxxx 
gr. lxxx 

gr. j 

gr. J— M. 



Together with this, the following pill : 

1^ — Quinine sulphate 

Zinc oxide 

Powd. capsicum . 

Strychnine sulphate 

Acid arsenous 
Ft. pil. no. xl. 

Sig. — One pill three times a day, alternating with hypodermic 
injection. This is given throughout the treatment. The pill is 
best given half an hour before the usual time for meals; the 
injections midway between meals and retiring while given three 
times daily, midway between meals when given twice, and a 
few hours after breakfast when given once. 

If patient cannot sleep the following is given: 

]^ — Tr. aconite root n\v 

Tr. capsicum f3ss 

Tr. opium deodorized, 
Fluidext. hyoscyamus, 
Chloral hydrate, 

Potassium bromide aa 5 ij 

Peppermint water . . . q. s. ad f 5 iv — M. 

Sig. — One-fourth to one-half ounce at bedtime. Use as 
little as possible, and dilute freely with water. 
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If patient becomes much excited or borders on delirium 
tremens, the following is useful : 

1$ — Hyoscine hydrobromate gr. -^ to y^ 

Hypodermically. 
Repeat pro re nata. 

Patients receive abundant nourishment, tfoups, broths, beef 
tea, milk, milk foods, peptonized milk, and plenty of water in 
which sodium phosphate has been dissolved in the proportion 
of one dram to the pint. 



Another "Institute" Cure. In a Western State there is in 
operation a sanitarium dedicated to the cure of drunkenness 
and nervous diseases, in which the following line of treatment 
is followed: 

After a preliminary treatment, such as was detailed in the 
foregoing treatment, the patient is placed in a room and supplied 
with a bottle of good liquor with instructions to help himself 
to as much as he wishes. At this time the treatment is begun, 
and the patient receives, four times daily, a hypodermic injection 
of the following composition: 

1$ — Chloride of gold and sodium .... gr. y 1 ^ 
Strychnine nitrate gr. ^ — M. 

In connection with the above he receives the following : 

1^— Chloride of gold and sodium .... gr. xij 

Ammonium muriate gr. vj 

Strychnine nitrate gr. j 

Atropine sulphate gr. i 

Fluidext. cinchona comp f 3 iij 

Fluidext. erythroxylon coca . . . . f 5 j 

Glycerin f 25 j 

Distilled water f 3 j — M. 

Sig. — One dram every two hours while awake. 
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The physician in charge sees the patient four times a day and 
increases the doses of gold and strychnine in the injection until 
the symptoms show that the patient is receiving all he can bear. 
The first day the patient usually drinks heavily of the whiskey 
left with him, but during the second day he begins to lose his 
desire for it. He will usually refuse to take any by the third or 
fourth day. The treatment is continued from three to six weeks, 
increasing or lessening the doses according to the symptoms 
produced, always giving the gold and strychnine to the "limit." 
The atropine causes the pupil to be dilated, with some dimness 
of vision and a slight irregularily of the gait in walking. 

The strychnine causes a twitching of the muscles, especially 
of the neck and jaws, and headache ensues. The gold causes 
a red, irritating eruption to appear in the course of a week or 
two. It appears all over the body. Regard for these symptoms 
will indicate the dosage. 

The theory of this treatment effecting cures is as follows : 

The powerful poisons given disturb the nerves so profoundly 
that the desire for liquor is lost in the same manner as sometimes 
occurs after a fit or an attack of certain diseases. This breaks 
the tyranny of the habit and enables the patient to start on a 
career of total abstinence without any feeling of distress from 
the lack of his stimulant. If he begins tippling, he will soon 
acquire the taste and desire again. The periodical drinker is 
said to be the most likely to relapse and fall back into his old 
habits. 

(Remarks. The dose of gold and sodium chloride in these 
prescriptions is undoubtedly too large to be safe, and much 
larger than is necessary for the production of its physiological 
effect. Doses of this size would undoubtedly, in the majority 
of cases, produce gastro-enteritis, vomiting, digestive disturb- 
ances, and reduce the oxidizing power of the red blood corpuscles 
to a point approximating, if not exceeding, the danger point. 
The best authorities on therapeutics do not advise its admin- 
istration in larger doses than ^ to J grain. — J. D. A.) 
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A well-known physician of Chicago, desirous of becoming 
acquainted with the methods employed in gold cure institutions, 
obtained a position in one of them for this purpose. He found 
th$t as a " tonic" they used a preparation of the same compo- 
sition as the formula just given, with the addition of aloin, gr. j, 
and hydrastin, gr. ij. Dose, one dram every two hours from 
7 a.m. to 9 p.m. In connection with this, the patient received 
an injection containing ^ grain strychnine nitrate at 8 a.m., 
12 m., 4, and 8 p.m. This quantity was gradually increased until 
strychnine effect was very well marked. Combined with the 
strychnine solution, the patient was given three drops of the 
following solution: 

3— Gold and sodium chloride gr. iiss 

Distilled water f 5 j — M. 

Draw three drops of this solution into the syringe containing 
the strychnine solution. The mixture produces a beautiful 
golden color, to which the attention of the patient is called for 
its psychic effect. It leaves a yellow stain on the skin after the 
needle has been removed. 

(Remarks. When such large doses of the gold and sodium 
chloride are successfully administered by a reputable physician, 
it may seem unwarranted to criticise, yet Prof. Waugh does not 
hesitate to do so in his comments on the treatment. It may 
possibly be that the physical condition of a person addicted to 
the excessive use of stimulants counteracts the effects of the 
gold salt to a certain extent, thus rendering the system immune 
to small doses. At any rate, the doses are very large, and if used, 
its action should be closely observed.) 

Prof. Waugh, of Chicago, has also employed the foregoing 
treatment, in a modified form. For the 12 grains of gold and 
sodium chloride he substitutes 1 grain of bichloride of mercury, 
giving ^ grain of this drug to the dose. Instead of giving strych- 
nine hypodermically, he advises the use of the alkaloid caffeine, 
dissolved in distilled water by the addition of sodium salicylate. 
This drug greatly assists the solubility of caffeine. From 1 to 
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6 grains are given hypodermically four times a day. If in a 
few days the patient's appetite for liquor does not weaken, 
apomorphine is added to the liquor or given hypodermically, 
beginning with fa grain and gradually increasing it to ^ grain. 
An important part of his treatment now follows. For the free 
flushing of the emunctories, the following preparation is used : 

1$ — Potassium acetate 3 i y 

Potassium bromide gr. xl 

Potassium nitrate gr. xv 

Potassium carbonate gr. xx — M. 

Dissolve the above in one or two quarts of carbonated water 
(plain soda as dispensed by druggists), and let the patient drink 
this quantity every day. The difference in the quantity of 
carbonated water used depends on the capacity of the patient. 

The diet should be non-stimulating, plenty of fruit juices, 
vegetable acids, and milk, but no rich foods or condiments. 
This treatment is continued until the patient is well and strong 
and jable to depend upon himself. 



The Gold Cure. The following treatment for inebriety is 
employed in a certain institution near New York City, under the 
supervision of a well known physician. Although the "gold 
cures" were looked upon as fraudulent when they first appeared, 
it is worthy of note that the drug is used and relied upon in 
some of our best institutions, and may be said to be one of the 
most important factors in effecting cures. 

In detailing his method of treatment, the doctor assumes that 
the patient is sober on his arrival at the institution, and directs 
treatment as follows: 

Four times a day inject hypodermically a solution containing 
■fa grain strychnine nitrate to 10 minims of distilled water. 
Begin by giving 5 minims and note results. If 5 do not pro- 
duce physiological effects, gradually increase the dose to 10. If 
the patient is willing to remain any length of time necessary for 
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a cure, not wishing a " rush cure/' this dose of strychnine nitrate 
is never exceeded. The first day the patient receives about 4 
grains of calomel half an hour after breakfast, and half an hour 
before dinner a liberal dose of sulphate of magnesia. If the bowels 
do not respond liberally in three or four hours, repeat the salts. 
If the patient becomes irritable, hankers after a drink, or com- 
plains of a bad taste in the mouth, repeat the calomel. This 
may be done any time during the treatment. 



Tonic. 






1$ — Gold and sodium chlor. . 




gr. ss. 


Tr. gentian 




f3x 


Tr. cinchona comp 




f5iv 


Tr. columbo 




f3iv 


Tr. hydrastis canad. 




f3x 


Glycerin 


q. s. ad 


f5iv— M. 


Sig. — One dram four times a day. 







If the patient insists on drinking after a day or two, give him 
a small drink at the usual time for receiving the injections. 
After doing this once or twice, add ^ to -^ grain of apomorphine 
to the strychnine solution and inject. This usually has the 
desired effect. If the patient is very nervous, the following 
mixture is given. 

1$ — Sodium bromide gr. xv 

Chloral hydrate gr. v 

Tr. hyoscyamus gtt. xx 

Elix. aromatic q. s. ad f 3 j — M. 

Sig. — Take at a dose. Repeat as required. 

Occasionally a patient will be > found who, though compelled 
to vomit after an injection containing apomorphine, will persist 
in drinking. These cases are given milk punches and beef tea, 
and an injection containing, in each dose, strychnine nitrate, 
gr. ^; atropine sulphate, gr. y^-; and morphine sulphate, gr. J. 
This is repeated every four hours, and the stomach soon rebels, 
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and % the trouble is over. Never attempt to break off liquor 
too rapidly, or delirium tremens may ensue, but use judgment 
and be guided by the condition of the patient. Keep a close 
watch over him for the first four days. Feed good, advise 
moderate exercise, promote cheerfulness, and encourage the 
patient. 

Dr. Matchette's Cure for Chronic Alcoholism. The following 
treatment for persons addicted to the use of whiskey has been 
used for more than twenty years in the institution of the origi- 
nator of the same, Dr. A. C. Matchette, Bourbon, Ind., according 
to an article written by him and published in a medical journal, 
several years ago. So successfully has this treatment been 
employed in the various institutions under his supervision, 
that only about 2 per cent, of failures have been recorded, and 
these have been among patients who refused to submit to the 
full treatment. In the experience of Dr. Matchette, cures are 
more easily effected when a number of persons take the treatment 
at once, as it enables them to find companions who are in sym- 
pathy with them, spurs them on to do their best toward assisting 
the treatment by creating a friendly rivalry between themselves, 
and prevents the solitude more or less experienced by a single 
patient under treatment. 

On entry of a patient he receives a thorough hot bath. If 
necessary, he is given a cathartic, using the compound cathartic 
pill, improved. 

He is then put on the following injection: 

1$ — Hydrastine sulphate ....... gr. ij 

Distilled water fgj 

Mix and filter. 

Sig. — Inject from five to six minims into the arm four times 
daily, increasing the quantity to twenty or twenty-five minims 
within the first fortnight, if well borne, and then continue until 
cured. 
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The first ten to twenty-five days he receives also, if nervous 
and broken down, the following : 

ty— Fluidext. kola, 
Fluidext. celery, 
Fluidext. valerian, 
Fluidext. gentian, 
Fluidext. cinchona rub., 
Fluidext. cannabis indica, 
Fluidext. erythrox. coca, 
Fluidext. cypripedium a* fgj— M. 

Sig. — One teaspoonful every two hours. 

If necessary, on account of digestive inactivity, add to the 
above, pure pepsin, 5 ss> and hydrastine muriate, 3 ss- 

The above is alternated with the following for four or five 
days, then the time between the doses of the following are 
lengthened as found best. 

1$ — Hydrarg. bichloride gr. iv 

Sodium bromide 3 i J 

Potassium bromide 5 ks 

Potassium iodide 3 Sj 

Ammonium chloride 3iij 

Water • Oj— M. 

Sig. — One-half teaspoonful every two hours, taken in a strong 
decoction of coca leaves. 

Treatment is to be continued until the patient is discharged 

cured, usually in about three weeks. During the first twelve to 

seventy-two hours the patient is furnished with a generous 

quantity of the best liquor, until he declines to use it, which is 

often within the first day. Some will be determined to continue 

the use of liquor, and boast of such determination, but they 

are usually the first to refuse it. Others will say little, but will 

tenaciously cling to their flask, making one effort after another 

to retain a drink, until finally, sometimes after vomiting twenty 
15 
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times or more, they come to the conclusion that they have 
enough. 

The treatment must not be discontinued when the patient 
refuses liquor, even if the taste or smell of it causes vomiting, but 
it must be continued until the physician has determined that the 
cure is complete. Vast differences exist in patients, and each case 
must be treated according to the particular demands thereof, 
varying the remedies employed as indicated. These variations 
cannot be defined or fully described, but the physician treating 
a number of patients will observe them, and experience will 
improve and mature his judgment. The variations found will 
usually depend on age, weight, physical condition, and ability 
to bear the treatment either lighter or heavier, as the case may 
be. Good nourishment is necessary, using cereals, prepared 
foods, milk, etc. Cheerful associations are highly beneficial, and 
should be encouraged as much as possible. 

{Remarks. In the hypodermic injection given, instead of 
increasing the dose to 20 or 25 minims, I would suggest that 
stronger solutions of the drug be procured. An injection of 25 
minims is quite bulky. The dose of cannabis indica is rather 
large in the second prescription, and as this is a dangerous drug 
its action should be watched, and modified accordingly. — J. D. A.) 

TREATMENT FOR ACUTE ALCOHOLISM. 

It is frequently very important that a person under the 
influence of alcoholics should become sober as soon as possible. 
Business affairs may be neglected or social engagements forgotten 
during the period of indulgence, and it often devolves upon 
friends of the habitual drunkard to assist him to the possession 
of an unclouded brain and clear intellect, and see to it that his 
appearance at least is respectable. 

If he has recently drunk intoxicants, the first indication is an 
emetic. This may be accomplished by drinking freely of warm 
water, tickling the fauces with a feather, or introducing the 
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forefinger as far down the throat as possible. Should these 
measures fail, sulphate of zinc, 20 grains dissolved in half a glass 
of warm water, should be given. If this is not at hand a tea- 
spoonful of mustard will prove an excellent substitute. Tartar 
emetic by the mouth or apomorphine hypodermicaUy may 
have to be used if all else fails. After free emesis, the vegetable 
acids, especially lemon juice, will prove grateful and beneficial. 

If he has not drunk recently, and the liquor has circulated 
through his system, emetics are of no value. Here the muriate 
of ammonia, 20 to 30 grains, dissolved in half a glass of water, 
will give splendid results, as will also ounce doses of freshly 
prepared liq. ammon. acetate. Either of these remedies may be 
repeated in half an hour or less. 

As the emetics will only relieve the stomach of its contents, 
and as the intoxicated person is always under the influence of 
alcoholics which have been absorbed, the preparations of am- 
monia just mentioned should be administered after the stomach 
has been emptied. 

Another method by which the effects of alcoholics can quickly 
be dispelled is the hypodermic injection of £ to \ grain morphine 
sulphate. It may be combined with ^ or even \ of strychnine 
nitrate. After a short nap, the person can be awakened with his 
senses comparatively normal. A thorough sweating will facilitate 
matters considerably. 

SECRET SYSTEMS AND CURES FOR DRUG AND LIQUOR 
ADDICTION, TOBACCO AND CIGARETTE HABIT. 

The medical profession has for all time past been considered 
somewhat of a "pasture green" for the scheming individual 
representing a company who had a "secret system" for sale. 
Many physicians have been severly imposed upon by this smooth- 
tongued gentry and have been induced to pay exorbitant sums 
for the "secret" and the exclusive right to use the same in a 
certain limited territory. Many of these secret systems possess 
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merit, and it is not on the account of worthlessness or misrepre- 
sentation that objection to this method of doing business is made, 
but on account of the unreasonable fees which are asked for and 
received, being in most cases prohibitive and practically limit- 
ing the field to the few whose income warrants the outlay, and 
which, therefore, is already above the average. This method 
of furnishing information is also not in accord with the broad 
spirit of the medical profession, nor with the liberality which 
characterized the fathers of medicine, to whom we are all greatly 
indebted. While a great deal of this sort of business was carried 
on by personal representation, the advertising pages of many 
medical journals carried advertisements bringing secret systems 
of this class to the notice of the profession, instances of which 
can probably be recalled by anyone. Through the courtesy of a 
number of professional friends and the outlay of considerable 
cash, the author is enabled to place before the profession some 
of the better known systems of this kind. That they possess 
some merit is evident from their composition, whether to a greater 
or less degree than many of the more familiar combinations of 
remedial agents, depends perhaps on the degree of skill with 
which they are applied. 

If their introduction here will assist in satisfying a curiosity 
known to exist among medical men, and in a measure lift the 
sombre robe that clothes some of the secrets and mysteries 
connected with the healing art, the objects for doing so will have 
been accomplished. 

The "Triumph" System of Treating Liquor, Drug, and Tobacco 
Addiction. Several years ago a representative of this concern 
located in Knoxville, Tenn., canvassed this and other States in 
the interest of the following secret systems for the treatment of 
drug and other addictions, which was sold to physicians at 
figures varying from $10 cash to $50 or more in installments 
and commissions. 

This is a fair specimen of what is sold to physicians under 
agreements of secrecy, although it must be acknowledged that 
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this system is somewhat above the average of those usually 
offered. It is not very well adapted to the use of the physician 
in general practice, but rather to those having special facilities 
for the care and treatment of patients. 

It must be borne in mind that no system or method of treat- 
ment is so complete that it will yield perfect results in all cases, 
nor so inflexible that no changes or variations may be made to 
meet the indications present. In giving it here in its most 
essential parts, I am not stamping it with my approval, nor, in 
fact, the contrary, but more especially as an addition to our 
information along these lines of practice. The more general 
knowledge on these subjects at our command, the better are we 
able to successfully cope with the various phases of drug, liquor, 
and other addictions. The following extract contains all the 
essentials of the method: 

The Whiskey Cure. Injection hypodermically. 

ty — Strychnine nitrate gr. -fifo 

Atropine sulphate gr. $*$ 

Sol. boric acid. 2 per cent f 5 j — M. 

Details. Take six two-dram vials, marked from No. 1 to No. 6, 
and into each of them put 100 minims of the above formula. 

Leave vial No. 1 as it is, without any additions. To each of 
the others add nitrate of strychnine, in the form of hypodermic 
tablets, as follows : 

To vial No. 2 add five ^ grain tablets. 

To vial No. 3 add ten T V grain tablets. 

To vial No. 4 add twenty ^ grain tablets 

To vial No. 5 add thirty -^ grain tablets. 

To vial No. 6 add forty ^ grain tablets. 

Commence the treatment with No. 1 and continue for three 
or four days. If toxic effects are not produced, try vial No. 2 
for three or four days, and so on with the other numbers until { 

you get the effect. 

Or, you can work this way : One or two doses of No. 1, then 
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one or two doses of No. 3, then one or two doses of No. 2, then 
one or two doses of No. 1, skipping backward and forward this 
way. Do not use vials No. 5 and No. 6 until as a last resort, as 
the best results are obtained by the use of vials No. 1 to No. 4. 
If the toxic effect is not produced by the time No. 4 is reached, 
return again to No. 1 and proceed in same manner as before. 
Don't expect toxic effect for four or five days, viz., twitching of 
the muscles, stiffness of the jaws, dryness of the throat, etc. 
As soon as you reach this point, go back to No. 1 and use that 
only. You can maintain the toxic effect by using the weak- 
est solution, and the least medicine given a patient is always 
best. 

The Dose. The dose of each of these vials is 5 minims, hypo- 
dermically, and a dose should be given at 8 a.m., 12 m., and 4 and 
8 p.m. Cards should be given each patient with the number of vial 
and time marked thereon. 

On the fourth day of the treatment, ask your patient if he has 
a desire for whiskey. Of course, some will say yes. Don't be 
alarmed at this. Tell them that you don't see how it is, as you 
are sure the medicine has taken effect or is about to do so, as it 
usually does about this time. Then tell them you want to see 
them take a drink, so as to note the effects, and send them out to 
purchase some whiskey, as you don't want to furnish it to them, 
as they might think it was drugged. This must be done at one 
of the regular times for a hypodermic injection, and in place of 
it you will substitute jV grain apomorphine, giving it immediately 
before the whiskey. Repeat this once a day until the taste and 
smell of whiskey is disgusting to them. 

Never increase the dose of any one of the vials, on account of 
the atropine contained therein, but if a stronger effect is required, 
pass from one vial to the other as directed. 

Continue the regular treatment for three weeks or more after 
the taste and smell of liquor is distasteful or disgusting to the 
patient, according to the demands of each case. Cases of delirium 
tremens can be best handled by using No. 1 vial with -^ grain 
of hydrobromate of hyoscyamine added to each dose. 
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Whiskey Tonic. 

^ — Acid muriatic c. p f . ♦ gr. 2048 

Calcium phosphate gr. 768 

Magnesia phosphate gr. 1024 

Hydrastis canadensis ...... gr. 256 

Quinine muriate gr. 256 

Strychnine nitrate gr. 10J 

Pulsatilla gr. 256 

Aromatic menstruum . q. s. ad Cong, j 

Exhaust the hydrastis and Pulsatilla with sufficient dilute 
alcohol, add the other ingredients secundum artem, and add 
an aromatic elixir to make one gallon. The finished product 
should contain 20 per cent, of alcohol. 

Dose. One teaspoonful every four hours, to be taken between 
the hypodermic injections, at 6 and 10 a.m., 2, 6, and 10 p.m., 
if the patient is awake first and last hour. After the hypodermic 
injections are discontinued, continue the use of this tonic for a 
few weeks, twice a day, adding ■£$ grain strychnine nitrate to 
each teaspoonful. 

Before starting the treatment, obtain the full consent and 
confidence of the patient, and have him stop all work and worry 
for a few days. This should be observed in the treatment of 
all addictions. i 

The maximum doses must be reached gradually, and when 
the toxic effects become evident they should be reduced. Should 
an antidote become necessary give plenty of whiskey and chloral 
hydrate. It is always necessary to exercise good judgment 
with patients, watching for idiosyncrasies and observing the 
action of the heart, etc. Begin treatment with caution, especially 
with nervous, weak, and worn-out patients. When patients 
refuse liquor, the atropine in the injection may be withdrawn, 
and -fa grain doses of picrotoxin substituted. If this causes 
copious perspiration it should be withdrawn. Warm baths 
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should be taken every two to three days. The bowels should be 
kept moving with calomel, ipecac, and soda. Small quantities of 
liquor may be given patients the first day or two, but then 
should be discontinued. 

Remarks. Some discretion should be used in the selection of 
whiskey patients. Examine each case closely before treatment, 
especially the action of the heart and nervous system, that you 
may note with benefit to yourself the changes that will be pro- 
duced by the action of the remedies used. Question them par- 
ticularly as to why they drink, whether for the love of the taste 
of it or for the effect produced. If the former, you need not 
hesitate to take the case and guarantee a cure, for you will make 
the taste and smell, even the thought of it, disgusting to them. 
If they drink for the effect, don't fail to give the treatment 
faithfully and don't omit the apomorphine as directed, repeating 
each day until the taste is gone and it becomes nauseating to 
them. Whether they drink for the taste or effect, give the apo- 
morphine as directed. 

The Opium and Morphine Cure. Hypodermic injection. 
Same as for whiskey, viz., vials No. 1 to No. 6, given every four 
hours, adding to each injection ^fa grain of hydrobromate of 
hyoscyamine. Continue from one to three weeks or longer as the 
case demands. 

Also, take two four-ounce bottles and fill with the Opium and 
Morphine Tonic (see formula below), and number them No. 1 
and No. 2. Bottle marked No. 1 is left as it is, but to bottle 
No. 2 add three-fourths of the amount of morphine taken 
by the patient in one day, either hypodermically or by the 
mouth. 

Give the patient a teaspoonful of No. 2 four times a day, 
between the injections, and replace each dose taken from No. 2 
with one teaspoonful of No. 1. This is the best system of gradual 
reduction that can be obtained. After finishing these two 
bottles, continue the injections as before, and the following: 
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Opium and Morphine Tonic. 

1^ — Hydrastis canadensis, 
Avena sativa, 

Pulsatilla a& 5 viij 

Cinchona rubrum 5*vj 

Nux vomica, 

Xainthoxylum berries a& 5 i] 

Powd. capsicum 5 ss 

Aromatic menstruum . . q. s. ad Cong, j 

Exhaust the drugs by percolating with sufficient dilute alcohol 
and add an aromatic elixir, to make one gallon. The finished 
product should contain 20 per cent, alcohol. 

Dose. One teaspoonful every four hours. 

The morphine patient cannot be trusted, and the attending 
physician and nurse should always be on the alert, examining 
the pupils of the eyes frequently. If you can keep them without 
using the drug for a week you may be assured of success. Tell 
them that you will reduce them gradually, but do not tell 
them when you give them their last dose. When the change is 
made from bottle No. 2 containing the morphine, they will not 
know the difference, but will think they are taking another 
bottle of the same. Any emergencies that may arise should be 
treated as in any other case. Never increase the hypodermic 
injections; if you want larger doses pass from one vial to the 
other as directed. 

Tobacco Cure. For the cure of the habit of either chewing 
or smoking tobacco we give the following formula: 

1^ — Hypodermic solution, same as in whiskey 

treatment 3i 

Tr. plantago major 3i 

Tr. avena sativa 31 — M. 

Sig. — Give three drops each time a person feels like taking a 
chew or a smoke, and after each meal, asking the patient to assist 
you by lessening the number of chews or cigars each day. 



» 
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Give also 5 minims from vials No. 1 to No. 4, hypoder- 
mically three times a day. In nine to fourteen days the taste 
and smell of tobacco will become disgusting. Stop the use of 
tobacco entirely and continue the use of the first formula above 
mentioned by simply touching the tongue With the solution 
whenever the desire comes on, if it does at all, or three to six 
times a day for a while, even if no desire is noticed. 

The whiskey tonic may also be given for a week or ten 
days, a teaspoonful three times a day. If after the ninth day the 
patient still persists in chewing or smoking, give -fa grain apo- 
morphine after a chew or a cigar, and continue this once a day, 
at the time for the regular injections. 

Cigarette Cure. Begin the treatment by giving hypodermic 
injections from vials No. 1 to No. 4 every four hours, adding 
to each dose -fa grain of picrotoxin. Continue this until patient 
sweats copiously. Then have an attendant give the patient a 
hot sponge bath, or steam, cooling him off gradually with a 
shower, rubbing until dry. 

Use now the following formula hypodermically, two to four 
times a day : 

1^ — Whiskey injection f5ij 

Tr. cannabis indica nx v — M. 

Sig. — Five to ten minims hypodermically, as above directed, 
using your judgment in individualizing your case, the dose to be 
used and the number of them per day. Continue these injec- 
tions at least three to four weeks. Give also at the same time 
the following formula : 

1$ — Whiskey tonic f 5 v 

Tr. avena sativa f 5 j — M. 

Sig.— One teaspoonful three to four times a day. 

If patient becomes very nervous, use the following formula: 

IJ— Thein (Merck) gr. viij 

Acid boric gr. ij 

Distilled water fgj— M. 

Sig. — Inject from 5 to 10 drops as often as required, as your 
discretion indicates. 
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The hypodermic injections are usually given at 8 a.m., 12 m., 
and 4 and 8 p.m. The tonic at 6 a.m. and between the injections. 
The number of cigarettes should be decreased by one-half or 
one-third each day, and in four or five days discontinue them 
entirely. If the patient stubbornly persists in smoking, give 
him the usual dose of apomorphine immediately after lighting 
a cigarette, and continue this daily until he becomes disgusted 
with them. The entire treatment should consume from four to 
six weeks. 



The Keeley Cure. The following formulas were furnished by 
a physician who was formerly employed in a Keeley Institute, 
with the assurance that they are correct. The same formulas 
also appear in a small booklet published by a physician in the 
West, which corroborates the statement made by the physician 
giving them to me. I give them here for what they may be 
worth, assuming no responsibility for whatever results may 
follow their use. 

On entering the institute the patient is given a mixture con- 
taining the following: 

1$ — Gold and sodium chloride gr. xxx 

Strychnine nitrate gr. iv 

Atropine sulphate gr. j 

Glycerin f5ij 

Fluidext. cinchona comp. . . q. s. ad f 5 xvj — M. 

Sig. — One teaspoonful in water three times a day. 

In addition to the above, the patient receives a hypodermic 
injection of strychnine nitrate, in doses that will produce its 
physiological effect; -fo grain additional will usually be all that 
is required, but it can be used as necessary. 

R Solution. 
1$ — Acid boric gr. iv 

Distilled water fgij 

Mix and bring to boiling point and add 

Strychnine nitrate gr. ss 
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Cool and filter and bring up to 2 ounces by adding distilled 
water. Color red with tincture of cudbear. Dose, 5 to 10 minims 
hypodermically. This is begun when patient is sober and con- 
tod during the treatment Give an injection every four hours. 

T Solution. 

1^ — Acid boric gr. xx 

Distilled water fgj 

Thein muriate gr. viij 

Mix and filter. Bring the water and boric acid to boiling 
point before adding the thein muriate. 

Dose. Five to ten minims every four hours, by hypodermic 
injection. This is the " sobering up" solution. 

P Solution. 

1$ — Pilocarpine muriate gr. viij 

Acid boric gr. xx 

Distilled water f5j 

Mix in same manner as previous solution. 

Dose. Five to six minims. This is used in the tobacco 
treatment, or to produce sweating at any time should the skin 
become too dry. It causes some nausea. 

M Solution. 

Magendie's solution of morphine. 

For nervousness during liquor treatment, as necessary. 

If the desire for liquor does not disappear in a few days, 
atropine sulphate is given hypodermically in sufficient doses to 
produce its full physiological effect. 

The strychnine solution is colored red, as shown in formula; 
the atropine solution is left colorless, solution being made with 
distilled water; the apomorphine solution is kept in a blue bottle. 
When the patient's appetite for liquor does not disappear, in 
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connection with the strychnine and atropine solutions, he 
receives in addition an injection from the blue bottle. 

In the language of the inmates of the institution, this ar- 
rangement of the colors, red, white, and blue, has been termed 
the " barber pole/ 7 and whenever the apomorphine solution 
was used the patient was said to have received the barber 
pole. 

The formula of the apomorphine solution is as follows : 

Add -fa grain apomorphine to 8 minims of "T" solution and 
4 minims of " R" solution. 

Inject this hypodermically and follow with a drink of whiskey. 

This will sicken them and will render the taste and smell 
nauseating to them. Give this at a regular injection hour. 

When the desire for liquor has been gone for several days, 
the following internal treatment is gradually substituted for 
the first formula. They may be alternated for a few days 
before discontinuing the first formula entirely. 

Internal Treatment. 

1^ — Ext. cinchona, solid gr. xl 

Grd. gentian root 5 l i 

Powd. capsicum gr. xx 

Mix and boil in 4 pints of water for twenty 
minutes, and add 

Glycerin fgiij 

Remove from the fire and add ground bitter orange peel, 5 ss- 
Let stand until cool, and strain. Color with caramel. 

Sig. — One teaspoonful every two hours in one-half glass of 
water. 

After cure, continue same four times a day for a few weeks. 

If patient wants whiskey (first request), precede by a full 
dose of calomel. If he persists, give -fa grain apomorphine with 
each drink. 
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For Alcoholic Gastritis. 

1$ — Pepsin sacteh gr. cl 

Bismuth subnitrate gr. c 

Powd. capsicum gr. xx — M. 

Ft. pulv. no. xx. 

Sig. — One every four hours. 

For Neurasthenia. 

ty— Tr. cinchona rub f 5 ij 

Fluidext. kola f 5 ij 

Fluidext. Scutellaria f 5 j 

Elixir aromatic q. s. ad fgvj — M. 

Sig. — One teaspoonful in half a glass of water four times a 
day. 
Also "T" solution, five to seven minims four times a day. 

Keeley Tobacco Habit Treatment. 

Inject 3 to 5 minims of "P" solution every other day, and 
5 to 7 minims of "T" solution four times a day. Also the 
following formula: 

I$— Fluidext. calumba f 5 ss 

Tr. quassia fgss 

Sp. vini rect f 5 ss 

Distilled water q. s. ad f5iv — M. 

Sig. — One teaspoonful every two hours. 



CANCER. 

That the terrible scourge of humanity embraced in the various 
malignant affections commonly called cancer demands our most 
earnest attention, as a profession and as a people, needs no 
emphasis when the figures showing its increase in civilized lands 
are considered. The double showing of recently established 
facts, which indicate that cancerous diseases are on the increase 
and that they are primarily local, places an immense respon- 
sibility on the members of the medical profession, who can no 
longer fold their hands with honest sorrow on the discovery that 
a valued life is threatened by a malignant growth. Their sorrow 
cannot be entirely free from a sense of unfulfilled duty if it has 
been in their power to remove the disease soon after its inception; 
and if this may not have been in their power by reason of the 
ignorance or inattention of the patient, who for these reasons 
failed to seek aid in time, the responsibility of the medical pro- 
fession, as a whole, still remains, for it is the duty of educated 
physicians to correct the popular impression that cancer is a 
hopeless disease from its inception, in the great majority of cases. 

Cancer has been a constant subject of study in all ages and in 
all nations, but the mystery of its origin has not yet been fully 
determined. The disease, at first local, becomes regional and 
constitutional; recurring when removed, disseminating when left; 
undergoing degeneration, intractable ulceration, deep spreading 
excavation, and is often followed by cachexia and death. 

For some reason the treatment of cancer in its early stages, 
or of superficial character, by the application of caustics and 
other local applications, has for many years past remained, with 
a few notable exceptions, in the hands of irregular, non-graduate, 
and ignorant practitioners. Persons without a trace of education 
or information on any other subject, and not infrequently with 
but a superficial knowledge of cancer and its treatment, have 
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nevertheless so persistently, and I may say so successfully, 
used this method of treatment, that it is today known in 
every village and hamlet of this and other countries, and is at 
last receiving recognition by college professors, and is, indeed, 
being taught in some modern schools of medicine. It is to be 
hoped that this treatment will commend itself to all progressive 
physicians, and that by its intelligent use we may obtain even 
more information of a positive nature in regard to the cause, the 
painless treatment, and the cure of this distressing disease. 

ETIOLOGY. 

In regard to the etiology of cancer, much has been written 
but little is known. That its primary cause is an irritant admits 
of no doubt, but what the nature of the irritant that causes the 
local newgrowth of the epithelial cells may be, we know no more 
now than was known half a century ago when its pathology 
was demonstrated. The untiring and often heard of searcher 
for microbes has at least a dozen times proclaimed to the world 
that at last he has discovered the varmint, and that henceforth 
all that will be necessary to cure cancer will be to locate and 
exterminate him, but all of these discoveries have faded into 
the mere suspicion of an idea, in the light of unbiased, careful, 
and intelligent investigation. 

According to medical literature, cancer was undoubtedly 
recognized, and to some extent satisfactorily treated, about 
five centuries before the advent of Hippocrates, though the 
different so-called varieties were not accurately classified and 
minutely described until within more recent years. 

It appears true that knowledge concerning the nature and 
treatment of cancer has not progressed with that of other 
diseases, and that for the most part, when confronted with this 
disease, the modern disciple of iEsculapius is equally as helpless 
as was his ancient brother, who frankly admitted his utter 
inability to successfully cope with the protean manifestations 
of this hydraheaded monster. Nor can any adequate suggestion 
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be offered to indicate why, in one instance, recurrence promptly 
takes place after radical surgical removal of a palpably malignant 
growth; and in another, why the disease does not recur after 
incomplete extirpation — unless, perchance, the explanation be 
found in gross diagnostic error, which the modern ultrascientific 
surgeon and pathologist are quite unwilling to admit. Never- 
theless, such are the facts as repeatedly observed by every 
physician of even ordinary experience. 

Two general theories rule in cancer research today, the theory 
of cell autonomy (in which no external stimulus is recognized 
as necessary to the growth of the cancer cell) and the parasitic 
theory, in which it is maintained that an external microparasitic 
cause is required to explain the phenomena of cancer occurrence 
and growth. 

Under the first head belong the theories of Cohnheim, Ribbert, 
Beard, and others. Cohnheim held that neoplasms originate 
from "cell rests" — cells misplaced during embryonic develop- 
ment, and which have failed to undergo a normal atrophy. 
This theory did not explain why it is that not all the abundant 
cell rests which we may encounter in the human body take on 
tumorous growth, nor why they so suddenly take on such growth 
after remaining latent for many years. Cell misplacement, too, 
is not essential (Adami), as direct cancerous transformation 
of liver cells has been observed by reliable authorities. Ribbert's 
theory required cell-displacement as the first essential, but held 
that neoplastic growth is brought about by a diminished external 
resistance, a lowering of the so-called "tissue tension" which 
controls the multiplication of cells and maintains the tissues in 
normal physiological condition. This theory, with its later modi- 
fications, contains much that seems adequate to the mind of 
many pathologists to essentially explain the origin of tumors. 

The theory of Beard has attracted considerable notice of late, 
and is, in essence, that all neoplasms originate from misplaced 
germ- and tropho-blastic cells. The trophoblast is composed of 
the yolk or nourishing cells of the ovum which do not normally 
become a portion of the individual proper. Beard believes 

16 



242 CANCER 

cancer cells to be fundamentally identical with the cells com- 
posing the trophoblast. Normal trophoblast begins to degener- 
ate and disappear about the seventh week of fetal life, at the 
same time that the fetal pancreas begins to secrete, and Beard 
jumped to the conclusion that the pancreatic ferments destroyed 
the trophoblast. The outcome of this was the suggestion that 
injections of trypsin and amylopsin into the system would like- 
wise destroy the cells of cancer (abnormal or displaced tropho- 
blast) . How far this treatment has fallen short of the originator's 
dream is well known. 

Many more ingenious and philosophical hypotheses have been 
advanced to explain the origin of tumors, but it would be useless 
to attempt to consider them here. None of them, however, 
gives us any light upon the factor which first starts the cell 
upon its pathological course as a cancer cell. 

Heredity. The mysterious influence of heredity, a force 
transmitted by a single cell to the entfre organism, by which 
physical attributes, intellectual powers, moral qualities, and 
pathological tendencies are perpetuated from parents to offspring, 
markedly influences the occurrence of cancer. Twist the facts 
as you please, the inevitable conclusion cannot be avoided that 
cancer runs in families. Here the explanation may be made 
compatible with either of two theories of the essential cause of 
the disease. If the cellular theory be correct, then there is dimin- 
ished physiological resistance to the growth of the matrix of 
embryonal cells, and they assume active tissue proliferation. If, 
on the contrary, the parasitic theory be true, then it is an 
increased susceptibility of tissue from diminished physiological 
resistance to action of the microorganism, and they effect 
localization and produce their characteristic results. 

The great frequency with which we obtain a history of cancer 
among the blood relatives of our cancer patients cannot help 
but impress us with the analogy in respect of heredity to tuber- 
culosis. That there is a hereditary predisposition to cancer in 
some 10 to 20 per cent, of cancer patients is now widely accepted, 
although denied by some. 
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Not infrequently do we find that cancer occurs more frequently 
in families in which it has once appeared, although persons not 
related, but occupying the same residence, have been known to 
develop cancer in succession, thus rendering it necessary for us 
to consider the liability of direct contagion, as cancer is undoubt- 
edly capable of being transmitted by contact. Thus, when it 
occurs successively in families, each and all using the same* 
linens, dishes, utensils, or implements, heredity cannot be said 
to be entirely substantiated. 

Age. We have abundant proof that the majority of cases of 
cancer are found in the aged. This leads us to believe that the 
senile changes which take place in the tissues and epithelium 
with advancing years have some relation to the growth of the 
neoplasms under consideration. So constant a factor is age in 
the development of cancer that it is used as a practical diagnostic 
fact in doubtful cases. Cancer is a disease of middle and ad- 
vanced life. While the forces of growth and reproductive 
activity are greatest, the tendency to cancer is least. When 
cancer develops in opposition to these forces, the prognosis is 
gravest. A well-known surgeon once said with reference to 
the relation of age to the probability of cure, "the older the 
better." 

Sex. The influence of sex in the occurrence of cancer is 
demonstrated by the fact that the disease occurs nearly twice 
as often in women as in men. This is probably due to the 
functional activity of the breast and uterus in the one sex and 
the functional inactivity of the analogous organs in the other. 
If, however, we exclude cancers of the mammary and generative 
organs, and base our comparison upon the organs or localities 
of the body which may be equally affected without regard to 
sex, we find the deaths of males largely in excess. 

Locality. The frequency with which cancer occurs in a 
portion of several States in the central part of the United States 
has given that locality the name of "The Cancer Belt," but, as 
in other instances, we cannot explain the relation which climate, 
soil, or location bears to the primary cause of the disease. 
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Traumatic Causes. A popular idea obtains that cancer will 
result from traumatic or constantly irritating causes (and this is, 
in fact, in line with the best information we have, even though 
the nature of the necessary irritant is unknown), and it is very 
commonly supported by indisputable facts. Its frequency on 
the lips or tongue of the pipe smoker, particularly the short- 
stemmed one; on the cervix of the uterus after laceration; or 
appearing after warts or other cutaneous growths have been 
irritated or forcibly removed, can surely not be satisfactorily 
explained by terming it a coincidence. In at least 20 per cent, 
of all cases of the disease the patient will give a history of local 
injury to the part affected. The injuries are usually of trivial 
nature, and the explanation offered is that serious injuries 
cause vigorous reaction, with complete restoration of the 
part, while minor injuries are often followed by incomplete 
reaction, and the tissues are left with diminished physiological 
resistance. 

PATHOLOGICAL OBSERVATIONS. 

The term cancer, like dyspepsia and catarrh, is one that is 
much misused. Prior to the pathological demonstrations of 
malignant growths, after which they were classified and re-named, 
all malignant growths were termed cancer. Cancer, strictly 
speaking, is always an epithelial neoplasm; a newgrowth of 
epithelial cells, although in its progress and growth more or less 
connective tissue is included. In structure these growths are 
composed of pegs or columns of cells, which infiltrate first into 
the connective tissues and later into the underlying structures, 
even including bones. The epithelial ingrowths contain globular 
masses of flattened cells, the so-called cell nests or epidermic pearls, 
while the surrounding fibrous stroma is usually infiltrated with 
small cells. When the quantity of connective tissue included in 
the growth is large, the growth will be relatively more solid and 
firm. The growths that are softer are usually of more rapid 
growth, and do not contain as much connective tissue. As text- 
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books on the subject of pathology are convenient to all prac- 
titioners, it will be unnecessary to cover this point to any greater 
extent. 

VARIETIES. 

Three distinct varieties of epitheliomata are met with — the 
superficial, deep-seated, and papillomatous. 

The Superficial Variety is sometimes known as discoid epithe- 
lioma, or rodent ulcer. As its name indicates, it begins and exists 
for some time as a flat, superficial, firm, reddish or yellowish 
tubercle, or an aggregation of such; as a warty excrescence, 
or a localized, degenerative patch. Sooner or later, sometimes 
after months or years, the surface becomes excoriated, and a 
yellowish or brownish crust appears. This excoriation gradually 
spreads and develops into a superficial ulceration which slowly 
increases in size. The ulcer usually has an uneven cauliflower- 
like appearance, base and margins indurating, but with no 
evidence of surrounding inflammation, secretes a thin watery 
fluid which dries into a firm adherent crust, and obstinately 
resists the action of such treatment as usually cures common 
ulcers and sores. When the nearest lymphatic glands are en- 
larged, the diagnosis is practically certain. The general health 
usually remains as usual, and the presence of a superficial epi- 
thelioma may cause but little trouble, unless, as frequently is 
the case, it develops into the deep-seated variety. 

The Deep-seated Variety may develop from the superficial 
form, or may begin as a tubercle or nodule in the skin. A typical 
growth of this nature will appear as a reddish, waxy, shining 
tubercle or nodule, highly vascularized and more deeply seated 
than the former variety. Deep-seated ulceration takes place, 
which enlarges in all directions, the edges being everted, as a 
rule, with an atrophic centre, which increases in depth and 
invades muscle, cartilage, and bone. It bleeds easily and gives 
rise to considerable burning pain. Its secretion is a scanty, 
pale yellowish, purulent fluid of a decidedly foul and decaying 
odor. 



246 CANCER 

The neighboring lymphatics always enlarge and frequently 
break down and suppurate. If left alone it pursues a progressive 
course, and death eventually ensues from inanition, septicemia, 
hemorrhage, or involvement of the vital parts. 

The Papillomatous Variety is usually a last stage of either of 
the other two forms, or may begin independently as a papillary 
or warty growth. It presents an ulcerated, fissured, and pap- 
illomatous surface, bright florid color, is very vascular, and 
bleeds easily. Pain is usually present in a greater or lesser degree. 
It discharges a dirty-looking, foul, viscid, irritating fluid, which 
dries into crusts. Lymphatic glands are involved, and fre- 
quently break down. It terminates in death from sapremia or 
exhaustion. 

The form of cancer that is known as carcinoma cutis, while a 
superficial growth, and liable to occur as a primary affection, is 
but seldom met with as such, but more frequently is secondary 
to cancer of the female breast or of the internal organs, and is 
therefore largely without the domain of treatment by local 
remedies. Paget's disease of the nipple has also recently been 
classed among these growths, although it resembles eczema very 
much, and has been termed an eczematoid epitheliomatosis. 

The diagnosis of cancer of the skin is to be differentiated 
from the following: From syphilis by the history, duration, 
character of the base and edges, slow progress, character of the 
discharge, and in doubtful cases by treating for syphilis as a 
therapeutic test; from warts or warty growths it can be differ- 
entiated by the discharge and tendency to crusting, break 
down, and ulcerate; from lupus, by the peculiar and multiple 
deposits of this disease, the tendency to scar formation, and its 
frequent beginning in early life. 

TREATMENT. 

Cancer specialists have always claimed and attempted more 
than they could reasonably expect from the caustic treatment, 
and it is on this account that this eminently successful method 
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of treatment has not received the recognition which it so richly 
merits, if, indeed, it has not been responsible for the disrepute in 
which it is held by many physicians. 

The caustic treatment of cancer is applicable to all varieties 
of epithelial neoplasms, providing their anatomical location is 
not such as to preclude the practicability of applying the same. 
It is not applicable and should not be employed in malignant 
growths of great size, or which involve the vital parts, the 
removal of which could only be accomplished at an unwarrant- 
able risk to the patient and professional reputation. It is the 
indiscriminate application of this method that is accountable 
for the lack of confidence in it which is so apparent on all sides. 

In properly selected cases, intelligently and carefully applied, 
the caustic method of treating cancer will effect a large per- 
centage of cures, and has the advantage of appealing to persons 
who justly dread the knife, produces no shock, requires no 
anesthetic, is free from danger, and often causes but trifling 
pain. 

Cancer of the skin or mucous membrane, being a local disease 
except in its last stages, can be cured by local treatment, although 
in many cases a constitutional remedy is advantageous as a 
corrective of any systemic disease which may be present and 
possibly have an influence upon the growth. 

There exists great divergence of opinion as to what constitutes 
the most appropriate non-operative treatment of superficial 
cancer, i. e., epithelioma involving cutaneous and mucocutaneous 
structures. There is ground for the belief that certain drugs 
exert a beneficial influence over malignant growths, even though 
their action cannot in all cases be depended upon. 

Arsenic is probably the principal remedy that has been 
advocated as a constitutional remedy for cancer, being recom- 
mended by Lassar, who, however, also used in connection with it 
a paste known as Lassar's paste, formula of which is given later. 

Chelidonium Ma jus is recommended by a number of physicians 
who have devoted considerable time to the study and treatment 
of cancer, and it is still under observation. 
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While not willing to assert that this drug will ever become a 
recognized remedy, constitutionally, for cancer, it is encouraging 
to be able to state that the opponents of constitutional treatment 
are not yet willing to assert that it does not benefit certain forms 
of the disease. 

Local treatment is the only method at present perfected upon 
which we can place dependence, and of this there are several 
forms. 

The surgeon will naturally find recourse to the knife and claim 
that excision is the only means of cure. How uncertain and 
unsatisfactory this treatment is, is too well known to require 
further comment. Let it suffice to say that no human power can 
ascertain the degree of infiltration that has taken place, and 
when these growths are thus removed, there is nothing to guide 
the operator as to the amount of tissue he shall remove, and 
he either removes too little and thus allows some of the neoplasm 
to remain to again develop, or he removes more than is necessary, 
and thereby subjects the patient to risk, excessive shock, and 
subsequent disfigurement. 

The Thermo-cautery and Galvanism have their advocates, 
but this method is open to the same objection as excision, as 
the operator cannot differentiate between healthy and diseased 
tissue. 

The X-rays. Judging from the amount of space given to 
articles in medical journals on the treatment of epithelioma and 
other malignant growths by means of the x-rays, there would 
be some ground for the belief that much good can be accom- 
plished by this treatment. 

For the treatment of superficial epitheliomata of the skin, 
I believe that in the x-rays we have a splendid remedy, and 
when the treatment has been thorough there is less likelihood 
of return than after many of the other forms of electric treat- 
ment. It- has the advantage that there is no pain, no unnecessary 
removal or destruction of healthy tissue, and consequently a 
minimum of scarring, which is of particular importance where 
the lesion is located on the face. 
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Alcohol injected in and around cancerous tumors seems to 
exert a good influence over these growths, and many cures are 
reported. Thirty-five to 50 per cent, solutions are injected into 
the surrounding tissues. 

Caustic Remedies. 

As a softening agent and for the removal of the superficial 
layers of epithelium, Salicylic Acid is a valuable agent. It may 
be employed either pure or in a mixture with starch, in powder 
form, or as an unguent, prepared with vaseline. If this is not 
used as a preliminary, the surface of the cancer should be scraped 
with a curette until slight bleeding occurs. After this has 
ceased the remedy can be applied. 

Nitrate of Silver has frequently been mentioned as a caustic 
for the treatment of cancer, but its action is too superficial, 
and does not destroy the deeper structures; in fact, it frequently 
rather stimulates the growth than retards it. It is of no value. 

Lactic Acid is a remedy that does not attack normal tissues, 
but it is at best only a feeble caustic and is not by any means 
reliable. In combination with silicic acid, it is recommended for 
local application in the treatment of epithelioma. In preparing 
the paste take enough silicic acid to make a quantity sufficient 
for one application; put this upon a glass or mortar and add 
lactic acid drop by drop until, when thoroughly mixed, the paste 
is of such consistency as to readily adhere to the affected surface, 
depending somewhat upon the location of the growth. Applica- 
tions are made twice daily the first week and once a day there- 
after. 

Sulphuric Acid is recommended by some, but it has the dis- 
advantage of destroying healthy and diseased tissue alike, an 
undesirable feature. Its action is also extremely painful. 

Nitric Acid is better, and superficial growths have often been 
successfully removed by its use. Hammond details the following 
method for its use in The Therapeutic Gazette. The field of 
operation is rendered aseptic; a sharp curette is used to remove 
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all diseased tissue; c. p. nitric acid is then thoroughly applied 
by means of a cotton applicator over the entire surface from 
which the diseased tissue has been removed. Care should be 
taken to include the cutaneous edges. A plain, sterile, dry 
dressing is then applied, and if the area is small, such as on the 
eyelid or nose, it is held in place by flexible collodion. If of any 
considerable size, a roller bandage is employed to hold the 
dressing in position. The first dressing is left undisturbed for 
seven days, by which time the slough caused by the cauterization 
will have loosened, and it may then be washed away with 
bichloride solution and the entire surface again touched, as at 
first, with nitric acid, and another dressing applied for the same 
period. When this second slough has come away, healthy 
granulations will be found to have filled the base of the ulcer. 
Subsequent treatment consists in cleansing and dressing once 
daily with oxide of zinc ointment, U. S. P. Of fifteen cases 
treated in this way for the superficial form of cancer, some of 
which are now of more than six years' known standing, none 
have shown recurrence. 

Pyrogallic Acid has been much used and with considerable 
success. It is best adapted to superficial growths. It may be 
applied in powder form or in the form of an ointment with lard, 
in strength of 25 to 75 per cent. Curetting of the surface should 
precede its application. It is but slightly painful, and does 
not attack healthy tissue. An application, when made, should 
be allowed to remain for a week or more, and a fresh one applied^ 
until the desired result is obtained. It is of no value in deep- 
seated and largely infiltrated growths. 

Chloride of Zinc. This is one of our best remedies and one 
which has been advocated for many years. It is effective, 
without a doubt, and produces a clean slough, and there is no 
danger of constitutional poisoning. Used alone or in the form 
of a paste, it has considerable diffusive power and great affinity 
for the water of the tissues, thus in a short time producing a dry 
necrosis of considerable extent. The greater part of the necrosed 
tissue can be removed with the scalpel the following day, a new 
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application of paste made, and the treatment continued until all 
the tissue has been acted upon and necrosed. 

The disadvantage of this caustic is that it destroys normal 
tissue almost as quickly as the pathological, and on this account, 
in tumors of considerable extent, should only be used to destroy 
the main mass of the cancer, and its use be followed by other 
agents. 

Caustic Potash is especially adapted to use when cancer 
involves or appears on mucous surfaces. It also has great 
diffusive power, a strong affinity for water of the tissues, and 
produces rapid necrosis with liquefaction of the tissues acted 
upon. The necrosed tissue is permeable, so that the action of the 
caustic continues for some time after application has been made. 
This prolonged action must always be taken into consideration. 
The rapid liquefaction of the tissue enables the operator to 
easily remove the softened necrosed mass and continue the use 
of the potash until the required action is obtained for complete 
removal of the tissue. As a result of the use of caustic potash, 
the tissues in the immediate neighborhood become rapidly 
infiltrated with serum and the lymph channels become greatly 
dilated. 

Arsenic Trioiide (formerly known as arsenous acid). In 
arsenic we have the best caustic with which we are at present 
familiar. It is applicable to all cases of cutaneous cancer, 
whether superficial or deep. Its action is not severely painful, 
and can usually be borne without any, or only small quantities, 
of opiates. Its action is strictly selective, in that it acts only 
on the malignant growth, never attacking or damaging healthy 
tissue, and seems to exert the proper degree of caustic action 
needed for the destruction of the growth. It is never absorbed, 
although used in large quantities and over large surfaces. 

The remaining scar is usually insignificant, and if the growth 
removed was small it is frequently impossible to locate the site 
thereof a short time afterward. The surface of the growth 
should always be curetted before applying arsenic, as its action 
on unbroken skin is slow and tedious. When the growth to be 
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removed is larger than four square inches it is advisable to treat 
only part of it at one time, in order to limit the inflammatory 
reaction which results. The application of the caustic should 
always extend at least one-half to one inch over the healthy 
tissue, as infiltration usually extends that distance into it. 

The surrounding tissues will swell considerably during the 
action of the caustic, but this need cause no concern whatever, 
as it will subside in a day or two. Should the eye be closed by 
swelling when treatment is applied to the face, no alarm need 
be felt. The eye will not be injured. It is also well to bear in 
mind that as infiltration always extends into the healthy tissues 
for some distance, the slough that will be loosened will be con- 
siderably larger than the original growth. No healthy tissue 
will, however, be removed and healing of the ulceration usually 
proceeds uninterruptedly under ordinary care. Regarding the 
treatment of skin cancers with arsenic trioxide, used in the form 
of a paste, usually known as Marsden's paste, Prof. John A. 
Wyeth, M.D., said, in a lecture delivered at the New York 
Polyclinic, "If I had a superficial epithelioma develop any- 
where on my body where I could use Marsden's paste, I would 
prefer that method of treatment to the knife. If the disease had 
existed so long that the paste alone could not be relied upon, I 
would prefer to have the malignant process first cut or scraped 
away, and then have the paste applied. In this way we get 
more satisfactory results than by any other treatment I know 
of." 

The formula of Marsden's paste is sometimes seen in slightly 
different proportions, but when seen in the weaker forms the 
formula is usually intended to be applied to the tender surfaces, 
as the lip, anus, glans penis, etc. Sometimes morphine is added, 
sometimes cocain. The following formula is the one preferred by 
Prof. Wyeth, and given by many others : 

* 

IJ— Arsenic trioxide 3 ij 

Powd. acacia 5 j 

Cocain muriate gr. x to xviij — M. 
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Add a small quantity of water and rub into a paste to the 
consistency of rich cream. The paste should always be freshly 
prepared and spread on a piece of rubber plaster and applied as 
soon as the oozing of blood from the curetting has ceased. It 
should be allowed to remain from eighteen to thirty-six hours, 
when, if required, another fresh application can be made. When 
a cancerous growth has been thoroughly and sufficiently cauter- 
ized by this method, on removal of the plaster, the neoplasm 
will be found to be black and necrosed, and surrounded by a 
swollen and inflamed area. A flaxseed poultice is then applied 
and continued until the slough separates. After the slough 
separates, if any cancerous tissue remains not necrosed, or if 
the hard nodular base or margin remain unaffected, another 
application of the paste is necessary. This may be made 
weaker, only 1 dram of arsenic trioxide, and 8 or 10 grains of 
cocain, and allowed to remain a shorter time. When all cancerous 
tissue has been destroyed, a simple dressing is all that is necessary. 
It usually heals without interruption. 

Trunecek warmly recommends arsenic as the medicament of 
choice in the treatment of epithelial cancer, when the latter 
is still strictly local and has not involved the neighboring lym- 
phatic glands, and when it is accessible from without and the 
arsenic can be so applied that it is not absorbed. This treatment 
is advised for cancers of the breast in the early stages. When the 
drug is applied to non-cancerous regions or areas, it excites no 
reaction, or, at most, a very trifling one. The medicament works 
most rapidly upon ulcerating lesions and on cancers of the 
embryonal type. Cancers of moderate dimensions are com- 
pletely healed in three or four weeks. For the purpose of lessen- 
ing the pain of the application, orthoform is mixed with the 
arsenic, the following prescription being used: 

Tfy — Arsenic trioxide and orthoform, each 1 part 
Alcohol and distilled water, each 
from 40 to 75 parts— M. 
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This solution is painted over the cancerous surface and forms 
a black scab, which steadily grows under daily repeated appli- 
cations. This scab is not formed in any other kind of lesion. 
The author holds that the cancerous cells are first deprived of 
water by the alcohol, and then their protoplasm is coagulated 
by the arsenic. Between the diseased area and the healthy 
tissue there is formed a line of ulcerations which suppurate until 
finally the entire epithelial infiltration is exfoliated. 

According to Allen (N. Y. Med. Jour.), in the ordinary form 
of epithelioma of the face, in which the tendency is to spread 
horizontally and to avoid the deeper tissues and lymph channels, 
it is well to begin by curetting the edge with a sharp spoon, 
which prepares the way for application of the caustic. A paste 
is then made of arsenic trioxide and orthoform, mixed with 
sufficient water to give it the consistency of butter. This is 
packed into the wounds made by the curette, noting that it 
penetrates deeply beneath the skin, in case the latter is under- 
mined. If the ulcer is not over an inch in diameter, this mixture 
may fill the entire space level with the skin. If there is no cavity, 
a thick layer of paste can be spread over the part to be de- 
stroyed. A thinner layer may be spread over the surrounding 
skin, some distance from the sore. Where the cancer is located 
near the eye, the lids are sealed with collodion and absorbent 
cotton. It is possible to destroy an epithelioma by the applica- 
tion of a caustic where the ulcer extends to the lid without 
damage to the eye. Orthoform lessens pain, and has only recently 
been proposed as an addition to arsenical pastes. 

Heidingsfeld (Jour. Amer. Med. Assoc.) uses arsenic trioxide 
mixed with equal parts of pulverized gum arabic, to which 
sufficient water is added to make a thick paste, and enough 
cocain to alleviate painful reaction, as recommended by Mars- 
den, Robinson, Gottheil, and Stelwagon. He finds it expedient 
to add 10 per cent, glycerin before adding water, which prevents 
the paste from becoming too dry, and therefore prolongs and 
intensifies its action ; the reactionary pain is also diminished by 
the glycerin. 
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1$ — Arsenic trioxide 5 parts 

Pulv. gum acacia 5 parts 

Cocain mur. cryst 2 parts 

Glycerin 2 parts 

Water q. s. 

M. et ft. paste. 

Sig.— Apply locally. 

The paste is applied directly to the ulcerated surface, after 
being uniformly spread on a piece of muslin or linen, which 
has previously been carefully adapted to the affected area. 
It dries in the course of five or ten minutes, and remains firmly 
adherent until its removal twelve, twenty-four, or thirty-six 
hours later is indicated by the pain, intensity of the reaction, 
or the degree of treatment required. The after-treatment 
consists in application of soothing and antiphlogistic remedies. 

Various other formulas of arsenic combinations will here 

follow, with such comments as have suggested themselves. 

No physician is expected to give all of them a trial, although 

many of them have merit and are possibly better adapted to 

some forms than the formulas already mentioned. For this 

reason other formulas deemed of sufficient value, will be found 

in the following pages, and these comprise, I believe, practically 

everything that is known in the treatment of cutaneous cancer 

by local applications of caustics and other tissue destroying 

agents. 

Fuschius' Paste. 

!fy — Arsenic trioxide, 
Vegetable charcoal, 
Powd. serpentaria &a 5j — M. 

Make into a thick paste with water and apply. 

Esmarck's Caustic Powder. 

!fy — Arsenic trioxide, 

Morphine sulphate aa 5 j 

Mercurous chloride, mild 5 j 

Powd. acacia 3vj — M. 

Make into a paste as needed by adding water. This is said to 

be practicallyjpainless. 
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Guy's Arcanum. 

A secret formula much used in former years. 

1^— Arsenic trioxide, 
Powd. sulphur, 

Powd. hog's fennel (peucedanum off.), 
Powd. ranunculus sylvestris . . . aa 3j — M. 

Make into paste with water. 

Februre's Treatment for Cancer. 

1^— Arsenic trioxide gr. x 

Distilled water Oj — M. 

When dissolved add 

Fluidext. conium f g j 

Liq. plumb, subacetate f 5 iij 

Tr. opium f 3 j — M. 

Use as a wash and apply locally, allowing it to dry, every 
morning. 

Internally with the above : 

1$ — Arsenic trioxide gr. ij 

Powd. rhubarb 3 iv 

Syr. chicory f 5 viij 

Water q. s. ad Oj — M. 

Sig. — Teaspoonful night and morning. 

Cerny's Liquid Caustic. 

1$ — Arsenic trioxide 3 j 

Alcohol, 

Water aa 5vj — M. 

After a preliminary curetting and cleansing of the surface of 
the cancer, the mixture is applied with a brush. Allow to dry 
and apply no dressing. Apply thus daily, gradually increasing 
the strength until the proportion of arsenic is 2 drams to the 
above quantity of alcohol and water. The cancer will become 
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covered with a scab which will gradually thicken and change 
from yellowish to black, and will gradually become detached 
by suppuration and can easily be removed. After removal the 
solution is again applied in the former strength, and the result 
is watched. If a thin, easily detachable, yellow pellicle only is 
formed, the cancer is destroyed and the ulceration will heal up. 
If a dark, firm, and adherent crust appears, the cancerous 
tissue is not all removed and the treatment must be repeated. 

Treatment may occupy from one to three months, which is 
objectionable. It is, however, painless, and is on this account 
desirable. 

Hebra's Paste. 

I$— Arsenic trioxide 3 j 

Mercuric sulphide, red 3 iij 

Vaseline 5 iij — M. 

n Martin's Powder. 

1$ — Arsenic trioxide 3 j 

Powd. cancer root (orobanche Virg.) . . 3 j — M. 
Apply dry to ulcerations. 

Frkre Com&'s Paste. 

1^— Arsenic trioxide gr. x 

Mercuric sulphide, red gr. xl 

Animal charcoal gr. x — M. 

Make into paste with water as needed for use. 

The Zinc Salts. 

As has been previously mentioned, chloride of zinc is one of 
the best remedies at our command, and has many strong adher- 
ents who claim very excellent results. 

In mixing preparations containing chloride of zinc the mixture 

should be stirred with a horn spatula, as iron will be quickly 

corroded. Probably an aluminum spatula would also answer. 

The zinc salts form a whitish or grayish eschar which can be 
17 
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removed in from seven to fourteen days, and when it begins to 
loosen it is advisable to apply an elm bark or flaxseed poultice to 
facilitate its removal. These salts cause considerable pain, 
but it can be largely controlled by morphine or other anodynes. 
The most popular salt of zinc is the chloride, although the 
nitrate and sulphate are sometimes used. 

The following formula is perhaps the most popular for the 
application of the chloride : 

1$ — Powd. sanguinaria 1 part 

Powd. galangal 3 parts 

Zinc chloride q. s. 

Mix the two powders and gradually add sufficient chloride 
of zinc to make a thick paste consistent enough to be formed 
with the fingers. Form a piece of this paste into a shape that 
will cover the cancer, and about one-fourth of an inch on each 
side of it, and one-eighth of an inch in thickness. 

Apply this to the cancer and retain in place with strips of 
adhesive plaster, and apply a soft compress and bandage. 
Let it remain in place for twenty-four hours and apply a fresh 
plaster. Repeat this process for three or more days, until the 
tumor becomes shrivelled and devitalized. Dress with basilicon 
ointment daily, and allow the slough to become detached without 
using any traction. This will take place in a week, approxi- 
mately. 

Continue dressing with basilicon ointment until healed. 
The galangal and sanguinaria with chloride of zinc form a 
paste without the addition of water. It should be made fresh 
each morning. The small variety of galangal root, maranta 
galanga, is the root preferred. 

Dr. Bright's Formula. 

Dr. Bright, of Lexington, Ky., published the following formula 
as his most successful treatment for cancer, and is highly recom- 
mended by other physicians who have used it for more than 
twenty-five years: 



TREATMENT 259 

1$ — Solid ext. podophyllum 5 j 

Zinc chloride 3 iij 

Starch 5ss 

Red saunders 3ss 

Water, q. s. to make a thick paste. 

Spread on cotton cloth one-fourth of an inch in thickness, 
sufficiently large to cover the cancer and embracing one-fourth 
of an inch of margin. Bind in place with adhesive plaster and 
allow it to remain twenty-four hours. Remove and apply freshly 
after washing the surface of the cancer. Repeat three or four 
days in succession or until the surface of the growth becomes 
hard and white. Poultice as previously detailed for six or eight 
days and the slough will fall out. The poultices should be 
renewed every six hours. If the cancerous tissue is not all 
removed, re-apply as before. When all is removed, dress with an 
ointment composed of equal parts of white wax, mutton tallow, 
and lard, melted together and stirred until cold. Before dressing 
wash the edges with warm water and castile soap, and remove 
filth and hardened crusts. A good dressing other than the 
above may be made by adding balsam Peru, one dram to one 
ounce of vaseline. During treatment give anodynes as required, 
also aperients and such constitutional treatment as the patient 
may require. 

Bougard's Cancer Paste. 

1$ — Mercuric sulphide, red, 

Ammonium chloride a& gr. xl 

Mercuric chloride, corros gr. iv 

Arsenic trioxide gr. viij 

Wheat flour, 
Starch, 

Zinc chloride a& 5 j 

Water, boiling 5 iss— M. 

Dissolve the chloride of zinc in the boiling water. Mix all the 
other ingredients in a glass mortar, and pour the solution of 
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the zinc slowly into the mortar, stirring briskly until thoroughly 
mixed. Let stand twenty-four hours. 

Apply on muslin after preliminary curetting and let it remain 
for twenty-four hours. The poulticing and after-treatment are 
the same as when Marsden's paste is used. 

This is an active preparation, but acts on healthy tissue as 
well as on diseased. It is used by several well-known New York 
dermatologists with good success. 

Felix's Paste. 

1$ — Zinc chloride gr. ex 

Wheat flour gr. cxij 

Starch gr. xxxvij 

Mercuric chloride, corros gr. j 

Iodol, 

Croton chloral, 

Carbolic acid cryst., 

Camphor &a gr. x — M. 

Make into a paste with water. Apply and let it remain six to 
twenty-four hours. 

Sherman's Paste. 

1$ — Zinc chloride, 

Alum . . . . aa gr. v 

Acid tannic gr. ij 

Persulphate of iron gr. iij 

Glycerin, q. s. to make paste 

The following formula is used by several Western cancer 
specialists : 

1$ — Zinc chloride, 
Podophyllum, 
Powd. opium && 3 i j — M. 

Make paste and apply to cancer, spread on a muslin cloth. 
It is something similar to the Bright formula before given, 
and general directions given there will here apply. 
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Hundreds of other formulas containing arsenic trioxide, chlo- 
ride of zinc, sulphate of zinc, and nitrate of zinc, as also those 
containing alkaline remedies, could be furnished, but it would 
be a useless repetition and could serve no other purpose than to 
confuse the practitioner and occupy valuable space. A few 
other formulas are, however, given hereafter, which are advo- 
cated and used by their adherents. As an addition to our 
fund of general knowledge on the subject they are valuable, 
even if they served no other purpose. The majority of secret 
remedies are often nothing more than old combinations under 
a different disguise, and these formulas may assist in their 
recognition. 

Davisson's Cancer Remedy. 

1$ — Sodium and potassium tartrate, 
Sulphur, 
Zinc sulphate, 
Arsenic trioxide && 5 J 

Mix well and add the yolks of eight eggs and beat into a batter. 
Bake in an oven until dry and hard. Powder the mixture, and 
when ready for use make a paste with sufficient for one appli- 
cation by the addition of the yolk of an egg. Spread on sore 
and cover with muslin or cheese cloth and apply a coating of 
yolk of egg alone. Bind in place with bandage and allow it to 
remain untils welling and inflammation appear and disappear. 
Remove and poultice. Curette, scarify, or blister the skin if 
the cancer is not ulcerating, before applying. 

Lassar's Paste. 

1$ — Salicylic acid gr. x 

Powd. starch 3 ij 

Zinc oxide 5 ij 

Lard 3iv— M. 

This preparation was originated by Lassar, who used it in 
connection with arsenic internally. It is designed for slow work. 
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gradual destruction of tissue, and is not as satisfactory as 
other previously given formulas. It is also recommended for 
eczema, dermatitis, warts, etc. 

Salicylic acid may be used in considerably stronger proportions, 
as, for instance : 

1$ — Salicylic acid, 

White wax aa 3 j 

Paraffin, 

Oil of sweet almonds aa 3 ij — M. 

Melt with gentle heat and stir until cold. 

Vegetable Remedies. 

Certain remedies of vegetable origin enjoy somewhat of a 
reputation in the treatment of cancer of the skin. Some have 
already been referred to, while others will follow. 

Dr. Lombard's Remedies. 

Dr. Lombard, now dead, was formerly located in Maine, 
where he had the reputation of being a successful "cancer 
doctor. ,, The remedies he employed were given to the pro- 
fession after his death by a physician who attended him during 
his last illness and to whom they were confided, whether with 
the understanding that they were to be kept secret or not, is 
unknown to me. 

When the cancer was small he used the inspissated juice of 
Phytolacca decandra, which was applied in the form of a 
plaster and repeated until sloughing took place. The after- 
treatment was a dressing with simple cerate. 

If the cancer was large he used a paste composed of zinc 
chloride and powdered sanguinaria, until an eschar was pro- 
duced, when the Phytolacca plaster was applied, as in the 
smaller varieties, until the mass sloughed away. 

Phytolacca root has also been employed in the following 
combinations : 
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1$ — Solid ext. Phytolacca, 
Solid ext. podophyllum, 
Solid ext. sanguinaria, 
Chromic acid, 
Carbon tetrachloride . . && equal parts — M. 

Apply in the form of a paste. 

I$— Fluidext. Phytolacca decan f 5 j 

Fluidext. rumex crispus f 5 ij 

Yellow wax 5 j 

Benzoinated lard 5 iij 

Melt the last two ingredients and remove from fire. Add the 
fluid extracts to the hot mixture and stir until cold. 

Apply several times daily. 

Chelidonium Majus. 

This drug was first exploited by Denissenko, who claims to 
have obtained good results from its use. His method of using 
it is to give internally 30 to 75 grains of the extract, dissolved 
in water, every day throughout the treatment, and to inject 
into the substance of the tumor, at different points, as close to 
the margin of the growth as possible, from 2 to 4 minims of a 
mixture of equal parts of the extract, glycerin, and water, no- 
to exceed a dram in all. The frequency with which these inject 
tions are given is not stated in the literature at my disposal. 
The surface of the tumor is also painted with this mixture. 

The effects of the treatment noted were: (1) The sallow hue 
of the skin disappeared. (2) Softening of the tumor set in. (3) 
After from three to five days there formed, at the points of 
injection, fistulous tracts about which the softening process 
progressed with special rapidity. (4) In from fifteen to twenty 
days a line of demarcation could be distinguished between the 
morbid and the healthy tissue. (5) The tumor diminished in 
size and gradually grew less. 
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Alvdoz Milk. 

A juice derived from a Brazilian plant known as Euphorbia 
heterodoxia possesses the power of dissolving fibrin, and is 
somewhat caustic. In the treatment of cancer it is applied 
with a camel's Jiair brush, and in twenty-four hours a strong 
decoction of tobacco is applied. In twenty-four hours the 
alveloz is repeated and again the tobacco in the same order, 
until the diseased tissue sloughs out. It is not used much in 
this country, neither is its value entirely established. 

As a systemic alterative and corrective the following formula 
has been found of service: 

1$ — Fluidext. iris versicolor f 5 ss 

Fluidext. Phytolacca dec f 5 iss 

Fluidext. rumex crispus f 3 iij 

Water q. s. ad f g ij— M. 

Sig.— One teaspoonful morning, noon, and night. 

A treatment for internal cancer, existing either in conjunction 
with or independently of external growths or ulcerations, was 
given me by a well-known physician who has had experience 
with it, and who uses it in all scrofulous or tuberculous condi- 
tions as well as in malignant neoplastic growths. He considers 
it one of his best remedies. 

1$ —Fluidext. rumex crispus fgj 

Fluidext. Phytolacca decandra . . . f 3 j 

Syrup, 

Water aa fgivss — M. 

Sig. — One ounce three times daily. 

Robinson's Treatment. In the past twenty years I have 
treated a great many persons for cancer, perhaps hundreds of 
them, most of them epitheliomas. The formula here presented 
I used not only in these, but in cancer of the breast and in other 
forms of cancer. 
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I have come to believe epitheliomas, if treated properly and 
at the proper time, to be absolutely curable. In fact, I have 
warranted a cure. If you think well of this formula, you may 
give it to the profession. I have the utmost confidence in it. 
It has stopped the growth and the pain and has encouraged a 
slough. It is as follows: 

I$— Pure alcohol gss 

Pure glycerin 5 ss 

Specific echafolta 3 ij 

Specific thuja 3ij— M. 

Inject into the tumor twenty drops of this hypodermically, at 
intervals of twenty-four hours, selecting a different point at each 
injection. — B. L. Robinson, M.D., in EUingwood's Therapeutist. 



A Biological Remedy. 

Protonuclein. Among the newer remedies for the treatment 
of cancerous growths, the biological product protonuclein 
merits a prominent position. In a former edition of this work 
this remedy was mentioned and its use advocated, especially 
as an after-dressing in cases that appeared difficult to heal. 
Its physiological action, however, when taken internally, seems 
now to be quite as important, and the many reports of physi- 
cians that have since appeared in medical periodicals warrant its 
consideration as a constitutional remedy as well. 

Nucleins of vegetable origin are in the market, but these differ 
materially from the animal product, both in form and action. 
My use of the former has, however, been somewhat limited, 
having always used the protonuclein made by Reed and Carnrick, 
so that I am unable to speak from experience as to comparative 
values. 

Its local action in the treatment of epithelioma and other 
malignant growths is similar to that in the treatment of rectal 
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ulcers, fistulas, etc., yet in addition we here obtain its antitoxic 
action, by which the germs and germ products are promptly 
destroyed, and what is probably more important, this result is 
not alone obtained from the remedy by its direct action, but 
by the stimulation given the cellular structures themselves, 
which effect remains even after the activity of the remedy has 
been expended. 

One of its most important indications is the use of the special 
protonuclein powder as a dressing after the cancerous growth 
has sloughed away from the action of local applications of caustics 
and cauterants. 

These openings have very frequently been quite difficult 
to heal, yet with this remedy at our command we can approach 
one of the most formidable conditions without the usual appre- 
hension. 

Internally, in all cases, the regular protonuclein is to be given 
in such doses as seem warranted. Six to 20 grains, three times a 
day, may be given, according to effect desired and its action on 
the patient. Continued increase of pulse indicates longer 
intervals between doses. Continued increase of temperature 
indicates smaller doses at shorter intervals. General urticaria 
indicates smaller doses at longer intervals. This latter condition 
indicates an" excess of cellular activity and is a positive order 
for smaller doses. It is best administered two hours before 
meals, or when the stomach is empty. 

Locally, use the protonuclein special as one would an ordinary 
dusting powder. Always cleanse the parts before applications 
with hydrogen peroxide until all pus formations are cleared 
away. As many of the other antiseptics destroy or modify 
the action of the protonuclein, no other solutions should be used, 
unless washed off after their action has been secured. If slight 
pain should follow the application of the powder, no anxiety 
need be felt, as it will disappear in ten to twenty mintues. 

It may also be used in the form of an ointment applied on 
linen or directly to the part, in the usual manner. 

As a dressing, after the caustic treatment, it is without an 
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equal and should always be used, whether the wound exhibits 
any inclination to be difficult to heal or not. 

Sodium Ethylate Treatment. Given a case of cancer, first 
cleanse the ulcer with peroxide of hydrogen. Place the patient 
in a position so that it will remain in contact with the ulcer until 
ebulition has ceased. 

Dry the parts with absorbent cotton and pour over or into 
the ulcer cavity a 10 per cent, solution of cocain and allow it 
ten minutes time for action. Dry again and apply to the surface 
full strength ethylate of sodium, which can be obtained by 
allowing the crystals to deliquesce. This agent is a strong and 
painful caustic, and the application of cocain does not always 
entirely prevent pain. When it touches the ulcer a peculiar 
change is observed. If the wound is clean the fluid spreads 
itself out rapidly, and where there is diseased tissue the part 
instantly turns black. The rest of the surface becomes brown. 
If the ulcer is not clean the entire surface turns black. An 
application is made over the whole surface. Over the black 
parts the ethylate soon becomes gummy and must not be dis- 
turbed. The entire surface is now covered with the following 
powder : 

I$— Acetanilid . 3j 

Aristol 3U 

Acid boric : 5j — M. 

Considerable edema follows the first application, but soon 
disappears. Pain also entirely ceases as soon as the caustic 
action is completed. 

Spread a piece of wadding with vaseline and cover the ulcer, 
apply cotton, and bandage. Dress the sore every day, wash ulcer 
clean, and retouch open spots with the ethylate. Use a glass 
rod in making the applications. Cures are effected in from two 
to five weeks. Throughout the treatment, give the patient one 
or two 3-grain tablets of protonuclein, three times a day 
two hours before meals. This remedy is important in this con- 
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nection, as it increases the number and activity of the white 
corpuscles and assists in removing the edema. 

Dr. Gunn's Cancer Remedy. The following formula appears 
in Dr. Gunn's Family Physician, and I have seen it endorsed 
recently by several physicians practising in Kentucky, who 
used it with success : 

I$— Red oak bark, 
White oak bark, 
Phytolacca root, 
Persimmon bark, 
Viburnum prun. bark, 
Sheep sorrel, 

Red clover blossoms aa 5 U 

Blackberry root 5 iv 

Cinnamon bark 5 j 

Boil the above in five gallons of water until reduced to one 
gallon. Strain and add : 

Alum, 

Sodium borate aa 5 * v 

Sig. — Wash the cancer with this three or four times a day 
until the cancer is devitalized. Dress with a salve made of 

Mutton suet, 

Yellow wax, 

Crude turpentine, 

Sweet gum && equal parts. 

Mix by melting all together over a slow fire. When all have 
melted, remove from fire and stir until cold. 

Sig.— Apply on muslin and keep in place by bandage. 

The Howard Cancer Cure. In the vicinity of Toledo, Ohio 
the following treatment for cancers and tumors has quite a 
reputation, having been handed down in -the Noward family 
for f our generations. It is said to be much sought after by persons 
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afflicted with cancer, many of whom reside many miles from 
Toledo. 

Internal Treatment. Take three and one-half ounces of 
plantain, both leaves and roots which have been dried in the 
shade, and three quarts of water. Boil together until the quantity 
is reduced to one quart. 

Take internally four ounces of this decoction, three times a 
day, and to each dose add five grains of potassium nitrate. 

This prescription must be taken a week before beginning 
with the salve, and continued long after a cure has been 
effected. 

The Salve. Under old logs or bark you will be able to find 
what are called the slow-moving, round, thousand-legged worms. 
There are two varieties of the many-legged creatures. The 
other kind is flat in shape and very rapid in action, running 
away at once when uncovered. These are not to be used. The 
round worm, when uncovered, simply curls up and remains in 
that position. 

These should be collected and placed on a pewter plate, and 
this elevated high in the open air where the sun can shine directly 
on them. After they have become thoroughly dried they should 
be finely powdered and this powder added to twice its bulk of 
powdered white arsenic. This mixture should be thoroughly 
blended with sufficient unsalted lard to make a salve. 

Method of Applying. Cut a piece of linen the size of the 
cancer or tumor to be removed, and spread with the salve. Now 
scrape the cancer until it is slightly raw and cover with the 
plaster. Allow this to remain twelve hours. Remove and apply 
a fresh one for the same length of time. Make three such appli- 
cations, and at the end of the third allotted time the cancer will 
begin to come out. 

Now take pokeberry roots, wash and crush them, and wash 
the wound twice a day with the juice. 

Now take green plantain, the leaves and roots, crush and 
strain through a cloth until one quart of juice has been obtained. 
Add to this one pound of absolutely fresh unsalted butter, the 
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mixture being placed in an earthen dish and cooked until a 
salve is formed. 

After washing with the juice of the pokeberry roots, apply this 
salve to the wound twice each day until healed. 

If swelling should be caused by the cauterizing plaster, its use 
should be continued just the same for the thirty-six hours. 

Mrs. Noward is said to have had ten to twenty patients under 
treatment at the same time, and there would be but one or two 
who would complain audibly on account of pain. 

Note. This is a fair sample of the secret remedies one hears 
so much about. Physicians are continually writing me asking 
for information in reference to this or that secret remedy or 
formula, imagining, no doubt, that all is true that they hear 
concerning it. 



NASAL CATARRH. 

ACUTE AND CHRONIC. 

There is no dearth of literature on catarrh. Medical text- 
books and the periodical publications which give space to the 
consideration of this disease are abundant evidence that the 
authors of the former and the editors of the latter are in a 
measure endeavoring to cater to the evident demand for infor- 
mation on the subject. 

To any careful observer, and all physicians should be such, 
it must be apparent that catarrhal diseases of the nose and 
throat, with their consequences, complications and reflex dis- 
turbances are responsible for many of the ills that flesh is heir 
to, and that the intelligent treatment of them becomes an abso- 
lute necessity to any physician who assumes the responsibility 
of accepting a case for treatment. The large and remunerative 
practices so generally enjoyed by physicians who give special 
attention to the diseases of the nose and throat are evidence 
sufficient that this class of affections can be made to play a 
most important part in the practice of every physician who gives 
them somewhat more than passing attention. 

Probably no part of the human body has been so abused 
and maltreated as the upper air passages. Every malodorous 
irritant, sold under the guise of an antiseptic powder, has been 
blown, syringed, douched, and sprayed into these cavities, until 
physicians have become discouraged and do not hesitate to 
assert that catarrh cannot be permanently eradicated. 

There seems to be a prevailing opinion in the minds of many 
of the profession that the correct treatment of these diseases 
implies the use of certain expensive and elaborate apparatus, 
and the possession of more than an ordinary degree of skill to 
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use them properly, so that the outcome in many instances has 
been that the general practitioner has allowed his cases to drift 
to the specialist, if, indeed, he has not had the magnanimity to 
direct them there. 

By a moderate amount of study and diligent practice, by 
perseverance in the use of the methods at hand, the general 
practitioner may overcome many imaginary difficulties that 
seem to stand between him and success, and he will be richly 
rewarded for his time and labor so spent. 

ACUTE RHINITIS (COLD IN THE HEAD). 

This condition is so common as to almost warrant an omission 
of the symptoms here, but we will mention them in passing. 
Frontal headache, general malaise, nose discharging a thin and 
irritating secretion, which is responsible for the excoriation 
that will be observed on the upper lip and lower part of the 
nose. Breathing through the nose is impossible, and much of 
the general indisposition is due to this fact; it prevents restful 
sleep. The throat feels parched and irritated, and the tongue is 
usually heavily coated, due mostly to the mouth breathing. 

A saline laxative will usually somewhat improve the general 
feeling, while internally a tablet containing the following, will 
to some extent control the local symptoms. 

I$— Quinine sulph. .' gr. ss 

Ext. belladonna leaves gr. J 

Camphor monobrom gr. j 

Caffeine citrat gr. ss — M. 

Ft. tablet or capsule no. j. 

Sig. — One every two or three hours according t© requirements. 

For speedy relief, local treatment is undoubtedly greatly 
superior to internal medication, but both can be used to advan- 
tage. 

On inspection the interior of the nose will be found to be 
congested and swollen, and a simple method of relieving this 
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congestion at once suggests itself — the use of cocain. For this 
purpose a 2 per cent, or 4 per cent, solution is used. A pledget 
of cotton about the size of the nostril is saturated with the 
solution and placed within the nose and well up to and pressing 
against the turbinates, and allowed to remain there for a period 
of ten minutes. When it is removed, the mucous membrane, 
which ten minutes before was so red and angry looking, will now 
be seen to be dry, pale, and shrunken, and your patient will be 
able to breathe through the nose. The effects of cocain will 
usually disappear in about thirty minutes, when the symptoms 
will again return. In order to prolong the effect of the cocain, 
the interior of the nose should be sprayed with a 4 per cent, 
solution of antipyrin, which will maintain the cocain effect for a 
period of five to eight hours, and will be followed by no reaction, 
but rather a decided improvement. 

The temporary smarting which is produced by the 4 per cent, 
solution of antipyrin will pass away very quickly, but antipyrin 
should never be used in as strong as 4 per cent, solution without 
the previous application of cocain. 

In the pharynx and larynx much stronger solutions of anti- 
pyrin may be used without discomfort. 

Never apply cocain solution inside the nose with an atomizer, 
as in that case there is always danger of the patient swallowing 
an unknown quantity, as almost invariably a portion of the fluid 
reaches the pharynx. Again, cocain applied to the pharynx 
nearly always causes a feeling of dryness and the presence of 
a foreign body, and may even cause nausea and vomiting in 
extremely susceptible persons. Nitrate of silver has much the 
same effect, and it may be said to be a general rule never to 
use cocain or nitrate of silver in the pharynx, except in atrophic 
pharyngitis, in which the latter is of value. 

A patient under treatment by the cocain and antipyrin 
solutions, should be instructed to present himself in about six 
hours. Antipyrin may now be applied in a 1 per cent, or 2 per 
cent, solution, and should be followed by a thorough spraying 
of a solution of aromatic antiseptics protected by an oily sub- 
stance, as the following: 
18 
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1$ — Menthol gr. x 

Oil eucalyptus n^ vj 

Camphorated alboline, 3 to 5 per cent. . f 5 iv — M. 

Sig. — Spray into nose three or four times a day. 

For the excoriated spots inside the nose, as well as those on 
the external parts, calomel, thinly dusted over them, will hasten 
their repair as well as afford immediate relief. 

This treatment will usually conquer an acute attack of this 
sort in twenty-four to thirty-six hours. Should the conditions 
demand it, the cocain on cotton applications may be repeated 
once or twice before the spray is given. Should the circumstances 
of the patient be such as to render it impossible for him to call 
at the office for frequent repetitions of the treatment, an oil 
atomizer with sufficient solution may be given him with directions 
for use, together with the following powder, which is to be 
used as a snuff sufficiently often to secure relief from excessive 
secretion and nasal stenosis. 

1$ — Menthol gr. ij 

Magnesia carbonate, light gr. x 

Cocain muriate gr. viij 

Saccharum lact 3 iij — M. 

Make an impalpable powder. 

Sig. — Use as a snuff as directed. 

By the use of this preparation nasal stenosis may be relieved 
for an indefinite time, and therein lies the danger that it may 
lead to the formation of cocain addiction. A moderate use of 
cocain for a short time is never dangerous in this particular, 
but in order to prevent the patient from using the above powder 
after the acute symptoms have subsided, supply the powder 
yourself in small quantities only, and never tell the patient 
that he is using cocain. In this manner you have complete 
control of the supply and can use proper precautions. 
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CHRONIC NASAL CATARRH. 

For the purpose of considering this disease in as plain and 
easily understood a manner as possible, we will make the follow- 
ing divisions: 

Simple Chronic Rhinitis, Hypertrophic Rhinitis, Atrophic 
Rhinitis. 

Simple Chronic Rhinitis. 

This condition may be said to be present when there is a 
chronic inflammatory congestion of the nasal mucous membrane, 
with but few, if any, structural changes. It is usually due to 
recurrent attacks of acute rhinitis, which may be due to the 
habits of the individual or constitutional disease. Bathing in 
cold water, sleeping in rooms with too much ventilation, inhala- 
tion of dust or irritating substances are a frequent cause of this 
condition, as well as are diseases of the stomach and constipation. 

The chief and only symptom of simple chronic rhinitis is a 
profuse secretion of mucus, or sometimes, when of long standing, 
mucopus. 

Examination will reveal a nasal membrane more or less 
congested, with here and there spots of yellowish or whitish 
mucus. The epithelium may be abraided in spots or sometimes 
extensively, due perhaps as much to the frequent attempts 
at relieving the nose of the accumulation of mucus as to the 
disease itself. In the vault of the pharynx and posterior nares 
where there is more glandular tissue, there will be more swelling 
than anteriorly, and the secretions will be found to be more 
tenacious. 

Treatment. The nose should be cleansed of the dry secretions 
by the use of an alkaline wash, which may be used twice a day. 
The well-known Dobell's solution may be used for this purpose, 
or, if the patient dislikes the carbolic acid odor, other alkaline 
and antiseptic agents may be employed. These are furnished 
by all pharmaceutical houses in tablet form. It should be borne 
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in mind, however, that carbolic acid has not only an antiseptic 
effect in the DobelTs solution, but that it is decidedly sedative 
in its action. On this account, unless the odor of the acid is 
decidedly obnoxious to the patient, this solution is to be pre- 
ferred to many others which, though more elegant, are vastly 
inferior to this old and valuable remedy. The formula of DobelFs 
solution, although familiar to most physicians, will here be 
given: 

1$— Sodium bicarb., 

Sodium borate aa 3 j 

Acid carbolic 3 ss 

Glycerin fgj 

Water q. s. ad Oij— M. 

The alkalies render the mucous secretions more fluid, the car- 
bolic acid acts both as an antiseptic and a sedative, while the 
glycerin is added to increase the specific gravity to nearer that 
of the normal secretions. No mattter what the composition of 
a nasal douche may be, it will be irritating if the specific gravity 
is much more or much less than that of blood serum. It is well, 
therefore, to bear in mind that when tablets are used to form 
solutions for douching the nose, glycerin to the amount of an 
ounce to the quart should be added. DobelFs solution should 
not be used freshly prepared, but should be allowed to stand 
for a week or ten days and filtered. It is then that its bland 
and sedative action is most marked. 

The best method of using solutions of this kind is by means 
of an atomizer. Direct the patient to point the nozzle slightly 
downward while using, as to point it upward, as the majority 
will do unless properly instructed, will often cause severe pain 
in the ethmoidal sinuses. Direct the patient to insert the nozzle 
fully one-half inch and to point it toward the lower part of the 
ear. The head should be tilted slightly backward when using 
the atomizer. The soft rubber ear syringe may be used for the 
purpose of cleansing the nasal passages, but as these are usually 
found with a tip more than two inches long, it is well to cut them 
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down to about an inch. By this method more solution is wasted 
than by the use of the atomizer, and the results are not as 
satisfactory, but under certain circumstances their use is justified, 
notably among those whose nasal membrane is so sensitive as 
to cause excessive sneezing or nausea. The douche or spray 
should be used twice or three times daily. 

Locally, the following iodine-glycerin solution should be 
applied two or three times a week. The application should be 
made to the floor of the nose and the nasopharynx, or to all the 
affected parts. The formula for this solution is: 

1$ — Iodine resub gr. x 

Potassium iodide gr. xxx 

GlyceAn . fgij— M. 

In preparing this solution the iodide of potassium and the 
iodine should be rubbed together in a mortar and the glycerin 
added slowly. After an application of this solution the menthol- 
alboline spray, formula of which is given under Acute Rhinitis, 
may be used. It acts as a protective and prevents too rapid 
evaporation of the iodine. 

The discharge of mucus is usually thinner and more watery 
after an application of the iodine-glycerin solution, and the 
patient should be instructed not to blow the mucus out through 
the nose, but to draw it back and expectorate it. Under this 
treatment these cases usually recover in from six to eight weeks. 

Hypertrophic Rhinitis (Chronic Hypertrophic Catarrh). 

A certain number of cases of simple chronic rhinitis are always 
neglected until they have developed into hypertrophic rhinitis, 
and will then for the first time be brought to the notice of the 
physician. Here, on examination, a different clinical picture 
reveals itself. Structural changes in various degrees of develop- 
ment will now be noticed, a proliferation of all the normal 
mucous membrane making it of increased size and therefore 
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called hypertrophic. The glandular structures in the posterior 
nares and turbinated bodies are also enlarged, subject to the 
same influences as the membranes more anteriorly. The 
secretions are now thick and tenacious, which with the enlarged 
membrane and swollen turbinates completely occlude. the air 
passages, causing difficult breathing, giving the voice a nasal 
twang, and causing the patient to become concerned about 
himself. 

The parts most frequently involved are the inferior turbinated 
bodies, which are more or less covered with erectile tissue, 
which is easily engorged and consequently increased in size. 
For the reduction of this engorgement the galvano-cautery is 
frequently recommended and used, but, it must be said, often to 
the decided disadvantage and discomfort of the patient and 
not permanently removing the disease. In chromic acid we 
have a remedy that in many cases will prove itself superior to 
the cautery, and one that is not attended with its dangers. 
It has also the advantage of being more easily within the reach 
of the general practitioner, for whose benefit these lines are 
written. For the purpose of removing the hypertrophy of 
the anterior portion of the inferior turbinates, the following 
technique should be followed: The patient should receive local 
treatment for the active inflammatory symptoms, similar to 
that advised for simple chronic rhinitis, and after these have 
subsided the procedure will be thus : The side of the nose upon 
which the operation is to be performed should be cocainized 
with a pledget of cotton saturated with a 4 per cent, solution 
of cocain. This pledget should be brought into close contact 
with the hypertrophied tissue which is to be removed, and 
allowed to remain fully twenty minutes. At the end of this 
time the cotton will be removed and the membrane will be 
found to be bleached and lying closely in contact with the bone. 
A few fibers of cotton should now be wrapped about the end of 
a probe and dipped first into the cocain solution and afterward 
into powdered cocain. This probe is then pressed rather firmly 
along the line of the proposed application to be made with 
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chromic acid. After a few minutes of this pressure and rubbing 
along the line of the proposed application, the membranes 
are ready for the action of the chromic acid, and if properly 
cocainized, little or no pain should be felt. There are several 
methods by which chromic acid may be applied. Several 
chromic acid applicators are in the market, the best of which 
are probably the Bosworth and Sajou. Instrument dealers 
can furnish these, and their mode of action is evident on inspec- 
tion. For all practical purposes the cotton on probe method 
is all that can be desired. A few fibers of cotton should be 
wrapped closely about the end of a probe and slightly moistened. 
A small quantity of coarsely powdered chromic acid should now 
be placed on a piece of glass — a glass slide answers very well — 
and the cotton tipped end of the probe turned in it until con- 
siderable of the acid is entangled in the cotton. The area to be 
cauterized is then carefully dried, to prevent the acid from 
dissolving and spreading to adjacent areas. The end of the 
probe with the acid, firmly pressed against the parts, is then 
drawn back and forth in this position until the increased 
resistance indicates that the tissues have been cauterized 
through to the bone. The probe is now withdrawn and a 
few moments are allowed for the acid to complete its work. 
The patient now inclines his head forward over a basin, and the 
nose is sprayed with Dobell's solution to neutralize any excess 
of acid which may remain in the nose. The spraying should be 
so carefully conducted that all of the fluid flows forward into 
the basin, and not backward into the pharynx, as chromic acid 
is somewhat poisonous. Should a portion of the fluid pass into 
the pharynx, carrying acid with it, free douching should be 
resorted to and the patient instructed to refrain from swallowing. 
This operation is usually followed by considerable swelling of 
the operated area, and some degree of nasal stenosis will be 
present on this account and the formation of the scabs. The 
scab usually comes away within a week and smaller ones form ; 
sometimes once, sometimes twice. When they have disappeared, 
if there is no further hypertrophy, the nose remains open and 
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unobstructed. The after-treatment consists of keeping the 
parts clean with DobelTs solution, and if pain or stenosis should 
require it, the snuff before mentioned may be employed. 

Hypertrophies of the posterior portion of the inferior tur- 
binated bodies are best removed by the use of the snare, either 
the Jarvis or Bosworth. In this operation cocain must not be 
used, as it would shrink the part to be grasped by the wire loop 
so much as to make it impossible. By a little delicate manipu- 
lation the operator will be able to grasp in the loop as much of 
the hypertrophied tissue as is desired to be removed, and by a 
rapid finger pressure will be able to retain it until the set screw 
can be set upon it. By a few turns of the screw the wire loop is 
tightened until there is no danger of slipping. After a few 
minutes' rest the screw is gradually turned, usually about one- 
half turn at a time. Allow a rest of a few minutes after each half- 
turn, and continue until the hypertrophy is freed from its 
attachments. The attaching of the loop is really the only 
painful part of the operation, and as soon as it is well tightened 
there is but trifling pain. There is usually but trifling hemor- 
rhage, but the patient should not be allowed to leave the office 
for half an hour, so as to be conveniently near should a severe 
hemorrhage occur. 

For the purpose of checking hemorrhage, should it occur, 
pressure should be applied to the bleeding vessels. A probe 
should be wrapped with sufficient absorbent cotton to form a 
wedge-shaped plug, 2 inches long and sufficiently large to fill 
the interior of the nose. Saturate the plug dripping wet with 
pure hydrozone or dioxogen and thrust it along the floor of 
the nose until the pharynx is reached. Place the finger on 
the cotton in the nose and withdraw the probe, allowing the 
finger to remain on the cotton, under slight pressure, until the 
ebullition of the gas which forms has subsided. Support this 
plug with another, so that the entire space is thoroughly filled 
with the cotton. By the addition of the peroxide to the clot 
in the nose, the latter is hardened and increased in size, which 
assists the cotton in forming pressure. It is, however, not the 
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cotton nor the peroxide that suppresses the hemorrhage, but the 
clot which forms firmly about the cotton and extends into the 
bleeding vessel. This plug may be carefully removed in from six 
to twelve hours. In cases where the hemorrhage was unusually 
severe, several minutes should elapse between each slight move- 
ment of the plug, and if a drop of blood appears, the cotton 
already outside the nose should be clipped off and a fresh 
hydrozone or dioxogen plug inserted against the stump of the 
old one. 

Never use MonselFs solution or MonselTs salt inside the nose. 
It is frequently recommended in medical journals, but is painful 
and very irritating. With the peroxide used as herein described, 
any nasal hemorrhage can be checked, even though the plugging 
may have to be repeated several times. As before said, severe 
hemorrhage is rare, but as it is the unexpected occurrences which 
cause the trouble, it is best to have a remedy at hand. The 
after-treatment is the same as after chromic acid cauterization — 
cleanliness. 

Atrophic Rhinitis. 

Atrophic catarrh, sometimes called dry catarrh, is character- 
ized by the formation of dry scabs and crusts, or a thin, watery 
discharge when it occurs in scrofulous persons. These scabs, 
crusts, and discharges usually emit a fetid and offensive odor. 
In scrofulous cases the disease is termed ozena. This form 
of catarrh is usually developed by neglecting to treat hyper- 
trophic catarrh, and is essentially a death of the tissues, the 
tissues being crowded to death by the engorgement and enlarge- 
ment present in the latter disease. There is but little possibility 
of confounding this stage of the disease with any other. The 
nose is now not pressed for space. There is no swelling, no 
engorgement, no hypertrophy. There is no interference with the 
breathing except that which is caused by the scabs or crusts 
present, the posterior wall of the pharynx will be seen to be 
dry and glistening, the sense of smell is interfered with and 
sometimes destroyed, there is pain in the frontal sinuses, the 
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patient is irritable and very sensitive to atmospheric changes. 
The odor escaping from the nostrils of persons afflicted with 
this disease is sometimes beyond description, and must be 
imagined rather than an attempt made to describe it. Our 
words of encouragement which we were able to express to patients 
suffering under the forms of catarrh previously detailed must 
now cease, for, unfortunately, the cure of this disease is rarely 
fully accomplished. The fetor of the breath and the foul-smelling 
discharges can usually be easily and quickly corrected, and if 
the treatment is persisted in, much good will be accomplished, 
and in some cases an apparent cure will result. The indications 
for treatment are twofold — cleanliness and stimulation. The 
former may be secured by the use of the antiseptic wash before 
mentioned, DobelPs solution, although occasionally it will be 
necessary to first remove the crusts and scabs by means of the 
forceps. If the removal of these formations is attended with 
much difficulty, a preliminary spraying with hydrozone, 50 per 
cent., will be of assistance. As the pharynx is most frequently 
involved when this disease exists to any extent, the cleansing 
should be thoroughly done and extended into this part of the 
air passages. 

For the purpose of reaching the pharynx a postnasal syringe 
is best adapted, and after introducing the nozzle behind the 
velum palati the stream should be thrown into the vault of the 
pharynx with considerable force. For the purpose of stimu- 
lating the atrophied mucous membranes and increasing their 
vascularity, increasing the secretions and promoting new growth, 
Various remedies have been brought forward, the most prominent 
of which are nitrate of silver, powdered galangal root, salicylic 
acid, and potassium bromide. In my experience the first 
mentioned is alone worthy of recognition. It may be employed 
either in solution or by means of the powder blower. Any good 
instrument will answer the purpose, and yet for general con- 
venience and cleanliness the DeVilbiss, with several extra 
reservoirs, is perhaps the one to be preferred. The tube and 
reservoirs are of metal, and can thus be easily cleansed. If 
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applied in solution the applications are made by means of the 
cotton-tipped probe, in sufficient strength to produce momen- 
tary smarting. The strength may vary from 5 to 30 grains 
of the silver nitrate to the fluidounce of distilled water. 

For use in the powder blower the nitrate of silver should be 
used in strength sufficient to produce the same effect as in 
solution — momentary smarting. As a diluting agent starch may 
be used, and the strength may vary from 10 to 30 grains to the 
ounce of starch. Stearate of zinc is a very fine preparation for 
the body of a snuff, as it is very light and extremely tenacious. 
As it is lighter and more bulky than starch, 2 drams may be 
used instead of 1 ounce of starch. These stronger applications 
should be made by the physician twice or three times each 
week, while for the home use of the patient he should be given 
a preparation containing about 3 grains of the nitrate of silver 
to the ounce of starch or 2 drams of stearate of zinc. Directions 
should be givqn to use it as a snuff at bedtime each night. An 
important part of the treatment of atrophic rhinitis is the wearing 
of cotton plugs or cylinders in the nose, so placed in the nostrils 
as to take the place, to a large extent, of the atrophied tur- 
binated bodies. Their presence excites the atrophied mucous 
membrane to renewed action, so that the dried secretions are 
washed aw$y in the increased discharges, and the fetid odor 
corrected. The air passing through and around these cylinders 
becomes warmed, moist, and free from dust, and enters the 
lungs as if it had passed through a healthy nose. If the pharynx 
presents an atrophied condition, these cylinders of absorbent 
cotton should be sufficiently long to extend the entire length 
of the nasal floor and project somewhat from the posterior 
nares. These cylinders are easily made by loosely wrapping 
absorbent cotton about a smooth probe until it has assumed 
the desired shape and bulk, when it may be slipped off the probe 
and introduced into the nose, or it may be introduced with the 
probe and slipped off afterward. The patient may be taught 
how to make these cylinders and instructed to introduce a fresh 
one as soon as the old one is removed by the use of the handker- 
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chief. As the secretions are absorbed by the cotton, the breathing 
becomes more difficult, and when it seems filled a fresh one should 
be inserted. Note that these cylinders are to be loosely wrapped, 
so as to allow free breathing through them. If worn constantly 
the improvement will be immediately noticed. When the pharynx 
is involved, in addition to allowing the cotton cylinders to extend 
slightly beyond the posterior nares, applications of nitrate of 
silver in solution, grs. v to xv to the ounce of distilled water, 
should be made to the atrophied mucous membrane three times 
a week, to stimulate the atrophied glands to increased secretion 
and induce renewed growth in the atrophied structures. 

Internally, to increase secretions and lessen reflex irritability, 
the following mixture may be used to advantage: 

]$— Potassium bromide 5 iv 

Potassium iodide 5 iss 

Ext. glycyrrhiza 5 iss 

Water q. s. ad f 5 iv — M. 

Sig. — Teaspoonful before each meal. 



ADDITIONAL FORMULAS. 

The formula for making DobelTs solution is sometimes given 
as follows: 

]$ — Sodium bicarbonate, 

Sodium borate aa 5 ij 

Acid carbolic gtt. xxiv 

Water q. s. ad Oj — M. 

A great many modifications of this formula frequently appear 
in medical periodicals, all of which practically answer the 
purpose for which they are intended, although the one given 
under Simple Chronic Rhinitis is perhaps the most popular, 
and has the advantage of having a specific gravity practically 
the same as blood serum. 
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Cocain Ointment 

Instead of using cocain in the form of a snuff, it is permissible 
to combine it in the form of an ointment. It is useful in simple 
chronic rhinitis and in hypertrophic rhinitis, but should be 
used with caution, not dispensing more than one-fourth or 
one-half ounce at a time and never allowing the patient to 
know that cocain is being used. It should not be continued any 
longer than the time required to treat the patient as heretofore 
outlined, and it should only be considered as an adjunct, as a 
palliative, vid not as a curative agent. The following formula 
will be found pleasant and effective in allaying irritability and 
temporarily reducing the engorgement and hypertrophy: 

]$ — Cocain muriate gr. xij 

Thymol gr. viij 

Menthol gr. xij 

White petrolatum Jiv — M. 

Sig. — Apply a piece the size of a pea well up into the nostril. 
Repeat once or twice daily. 

In the treatment of simple chronic rhinitis the strength of 
the iodine, iodide of potassium, and glycerin mixture can be 
varied according to the requirements of the patient. The 
formula given is usually a good one to begin with, and as soon 
as the patient becomes accustomed to this strength and it no 
longer causes smarting when applied, the strength of the iodine 
and iodide of potassium may be increased to as much as 30 grains 
of the former and 90 grains of the latter to the ounce of glycerin. 

The following formula may be used alternately with the 
iodine-iodide of potassium solution, especially when the lower 
portion of the pharynx is involved: 

]$ — Fluidext. hydrastis canadensis . . . . f3iv 
Glycerin . q. s. ad f 5 ij — M. 
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After the local treatment by the physician is discontinued, 
the patient should be instructed to continue the use of the 
atomizer with the alkaline and antiseptic solution for a month 
or more. Thorough cleansing of the nose and pharynx twice 
a day should be insisted on, and the following ointment used 
afterward. This ointment is perfectly harmless, even if con- 
tinued indefinitely: 



1^ ^-Menthol 


. . . gr. j 


Thymol 


... gr. iij 


Bismuth subcarbonate . 


... gr. xv 


Oil gaultheria 


... gtt. ij 


White petrolatum .... 


. • • 3j 



Mix thoroughly. Apply to nostril after using atomizer. 



A Stimulating Powder. 

]$— Acid boric 3 iv 

Sulphur lact 5 ij 

Fluidext. calendula gtt. xxx — M. 

Triturate well in a mortar and spread on paper and allow it 
to dry. Triturate again and bottle. Apply with powder blower. 

For dislodging the tough mucus which collects in the 
pharynx: 

1^ — Tinct. sanguinaria 3 ij 

Acid acetic rr^ xx 

Syrup lemon q. s. ad 5 iij — M. 

Sig. — Teaspoonful every two hours till dislodged. 

The collection of this acrid matter inflames the mucous 
membrane of the nasal cavity and throat, which is relieved by 
anointing the nasal membranes early in the evening with the 
following : 



1^ — Hydrastine sulph 
Bismuth subnit. 
Menthol . 
Vaseline . 

Sig. — Use as directed 
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gr. vj 
gr. xv 
gr. x 
Sj-M. 



Alkaline Antiseptic Spray. 

The following formula, though it may appear on the surface 
to be of the " shotgun " variety, is a general favorite as a spray 
in the treatment of catarrh of the throat and nasal passages : 

1^ — Sodium bicarbonate, 

Sodium borate aa 5 * v 

Sodium benzoate, 

Sodium salicylate aa gr. x 

Thymol, 
Eucalyptol, 

Menthol aa gr. v 

Oil gaultheria v\ iv 

Alcohol 5j 

Glycerin 5 iv 

Distilled water viij 

Dissolve the first four of the ingredients in warm water and 
set aside. Dissolve the next four in the alcohol and triturate 
with magnesia carbonate, and filter the first solution through 
it, finally adding the glycerin and enough water to make the 
required quantity. 

Sig. — Use with an atomizer three or four times daily, 

In preparing solutions of nitrate of silver always use distilled 
water, as the salts of calcium, potassium, etc., found in water 
combine with it and render it less efficacious. 

If the treatment of these commoner affections of the upper 
air passages will be faithfully followed, any practitioner can 
confidently expect to realize results fully as satisfactory as those 
obtained By the specialist, bearing in mind always that the 
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specialist is nothing more than a physician who has acquired a 
thorough knowledge of his subject, and, what is perhaps more 
to the point, has the courage to put his knowledge to a practical 
application. 

NASAL GROWTHS. 

The physician who has become thoroughly acquainted with 
the treatment of the catarrhal conditions of the air passages, 
has but a short step to make to be able to handle successfully 
some of the minor surgical conditions that are frequently met 
with in a practice devoted largely to the treatment of diseases of 
the nose and throat. These will occupy our attention briefly. 

• Nasal Polypi. 

A very frequent cause of nasal stenosis and difficult breathing 
is nasal polypi, of which there are three varieties — mucous, 
fibrous, and cystic. The most common varieties are the mucous 
and the fibrous. The cystic, which is nothing more than a thin 
bladder-like sac, filled with a thin, watery substance, is extremely 
rare. Polypi are easily recognized. They are usually somewhat 
paler in color than the mucous membrane, and are pedunculated. 
The mucous polypus is soft, gelatinous, and increases in size in 
damp weather. The fibrous polypus is harder, firmer, and 
on section shows a more solid structure than the mucous. They 
are a frequent cause of reflex disturbances, the most notable 
of which is asthma. Many asthmatic cases recover entirely 
after the removal of nasal polypi. These growths are easily 
removed, so easily, in fact, that it is surprising to learn of the 
number of physicians who would not hesitate to amputate a 
limb or curette a uterus, and yet refer cases of nasal polypi to 
the nose and throat specialist. 

A polypus is devoid of any sensibility, but its attachment is 
often extremely sensitive, and therefore their removal should 
not be attempted without the use of cocain. The instrument 
used is the wire snare, of which several styles are in the market, 
and which have previously been referred to in this section. If 
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the polypus is small it should be encircled and slightly com- 
pressed by the wire before the cocain is applied, as if this is not 
done the polypus will often disappear under the influence of 
the cocain. Their removal is accomplished in the same manner 
as detailed under the removal of the hypertrophied tissue from 
the turbinates. If the parts are not thoroughly cocainized there 
will usually be considerable sneezing on the part of the patient, 
greatly to the annoyance of the operator and possible harm to the 
tissues, especially after the snare has been partly tightened. 
The removal of polypi is usually attended with but little loss 
of blood, and under proper anesthesia is not painful. After 
these growths have been removed and the nose cleared, the 
stumps should be dusted with powdered pepsin, caroid, or papoid, 
that the tissue devitalized by the pressure of the snare may be 
digested and the surface freed from dead or partly dead frag- 
ments. It has been claimed that applications of strong solutions 
of pepsin or the other digestants mentioned have the power to 
digest polypi, but this statement is not borne out by experience. 
Polypi are usually recurrent, but repeated removal and proper 
attention to the stumps will, after a time, render the patient 
free from these growths. After the removal of them, other 
conditions, if present, should be treated as indicated. The 
removal of polypi is often only the first step in the treatment of 
the various forms in which catarrh appears. 

Nasal Fibromata. 

Fibrous tumors are sometimes met with in the nasopharyngeal 
region, and when found should be promptly removed. Fibro- 
mata, as indicated by their name, are tough, fibrous growths 
with considerable vascularity. 

Their removal is best accomplished by the galvano-cautery 

snare, with its wire at a red heat. The operation should not 

be attempted with the ordinary snare, as the best steel wire 

usually breaks, and the hemorrhage is quite profuse. The hot 

wire acts as a hemostat, and thus adds another feature to its 

value. Cocainize thoroughly. 
19 



DISEASES OF WOMEN. 

NON-SURGICAL TREATMENT. 

The treatment of diseases of women will forever constitute 
an important and considerable portion of the practice of the 
general practitioner, and if special attention is given to this 
class of cases, the additional financial returns that will accrue will 
amply repay any physician for the extra time and thought 
devoted to them. 

In considering this subject it should be understood that 
the necessary surgical means, often so successfully resorted to 
in cases in which surgery is undoubtedly indicated, are not 
underestimated or discouraged, but the fact remains that 
after one or two successful operations on the female generative 
organs have taken place in any locality there will be the usual 
rush for operations, and it will continue uninterruptedly until 
one or more sudden deaths effectually quell the onslaught. 
Under such circumstances the physician is apt to be carried 
on with the swell of the tide and begins to think that, after all, 
surgery is the only remedy. The gynecologist is never consulted 
in these cases until after the patient has been ineffectually 
treated by one or more general practitioners, and it is for the 
latter class of physicians to decide whether the gynecologist is to 
be consulted or not. On the treatment given by the family 
physician, or some other physician in general practice, depends 
largely the future course of the woman afflicted with diseases 
peculiar to her sex, and it is therefore important that sufficient 
attention should be given the subject to at least treat them with 
intelligence and the best means known to the profession. When 
the indication for surgery is unmistakable, no time should be 
lost in obtaining the necessary operation, but when the indica- 
tion for this is not clear or entirely absent, much good can be 
accomplished by other remedial means. 
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Few gynecological cases can be cured by local treatment 
alone, and the constitutional treatment alone is but little more 
effective, but by a judicious combination of the two much may 
be accomplished. The uterus must not be viewed through the 
speculum alone, but should be considered in its relation to the 
body as a whole. 

The conditions met with in an ordinary practice of this 
kind are dysmenorrhea, leucorrhea, vaginitis, pruritus, prolapse, 
ulcerations, irritability of the bladder, backache, bearing-down 
feeling, ovaritis, and pain. 

Examination of women in whom this condition of affairs 
exists will almost invariably reveal enlargement of the womb, 
either hard, or soft and flabby, thickening of the mucous mem- 
branes, inflamed and engorged when in the earlier stages and 
hardened and tough in the latter stages, and thickening of the 
peritoneal coverings and adhesions, the latter being at times 
noticeable through the vaginal walls and demonstrable in 
surgical cases. 

Similar conditions occurring in other parts of the body would 
at once call for a remedy that strangely is but seldom recom- 
mended in the treatment of female diseases. The remedy is 
iodine. This drug is the best at our command to increase tissue 
waste and absorption of all hypertrophied or indurated mucous 
membranes, and combined with other remedies that may be 
indicated, the results are often surprising. The following can 
confidently be relied on and is especially indicated where there is 
leucorrhea, backache, dysmenorrhea or amenorrhea, irritability 
of the bladder, and pain : 

1^ — Iodine, resublimed gr. xl 

Potassium iodide gr. lxxx 

Fluidext. mix vomica, 
Fluidext. belladonna, 

Tr. cantharides aa f 5 ij 

Water q. s. ad fgij — M. 

Dissolve the iodine in a solution of the iodide of potassium 
in the water, and add to the other ingredients. Let stand a 
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week or ten days, filter, and it is ready for use. Dose, 10 to 15 
drops, in water, three times a day, preferably before meals. 

When the leucorrhea, backache, and irritability of the bladder 
disappear the treatment should be changed, and only the iodine 
and potassium iodide need be given. Use the same quantities 
as above given, in 2 ounces of water, dose being the same. 
Continue this until the enlargement and thickening of the 
membranes also disappear or the limit of improvement is reached. 
When amenorrhea is the principal symptom, the iodine and 
iodide of potassium mixture need only be given fifteen days 
prior to the time for menstruation. It wS prove iteelf an 
efficient emmenagogue whenever a remedy of this sort is indi- 
cated. Instead of adding all water, syrup or simple elixir may 
be added to improve the taste. By adding vehicles of this sort 
the above formula may be increased to 8 ounces, when the dose 
would be 1 dram. 

If the patient requires a sedative, hyoscyamus or viburnum, 
or both, may be added to the above, or tincture gentian comp., 
should the appetite need stimulation. In order to obtain the 
best results it will be necessary to continue this treatment 
for from six months to a year, according to the gravity of the 
case. Iodine promotes absorption, as is well known, but it is 
essentially a slow process. Under this treatment the entire 
system is benefited, especially when the menstrual flow is 
retarded, as it relieves the system of the effete material which is 
allowed to accumulate. 

Iodine stimulates to glandular activity, and consequently 
the ovaries are influenced by it. The glands in the mucosa of 
the uterus as well as the numerous pelvic glands are also stimu- 
lated to their normal action. 

Iodine is usually better borne than the large doses of iodide 
of potassium which would be necessary to obtain the required 
amount of iodine, and does not retard the digestion as does the 
iodide, and, in fact, in many cases the appetite is materially 
increased. Where small fibroids of the uterus are known to 
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exist, iodine administered in connection with ergot will some- 
times cause them to be passed with the menstrual flow. The 
ergot should not be combined with the iodine, but should be 
given at an interval of an hour or two after the latter. The 
dose depends upon the preparation employed, whether fluid- 
extract, solid extract, or ergotin, and the physician may be 
guided in this matter by the customary dosage of the preparation 
employed. 

As most gynecological patients are anemic and complain of 
poor appetite, particular attention should be paid to their 
diet, and they should be encouraged to eat freely of all kinds of 
nourishing foods, particularly eggs, meat, as beef and mutton, 
oatmeal, Graham bread, fresh vegetables, and fruits. Milk should 
be used freely at all times, particularly between meals and at 
bedtime. Condiments, as the various spices, are beneficial, as 
they stimulate digestion and absorption. 

Tonics are almost invariably required, especially iron, arsenic, 
strychnine, phosphorus, quinine, and saw palmetto. Blaud's 
pills, either alone or in combination, are excellent. Laxatives 
are often necessary, and the various preparations of cascara 
sagrada are probably the most satisfactory. 

The value of local treatment is often underestimated. A 
large proportion of gynecological patients have varying degrees 
of inflammation and congestion of the pelvic organs, combined 
with more or less displacement or distortion of the uterus and 
its appendages. In some of these cases an operation would 
seem advisable, but when the patient will not consent, much 
may be done, by systematic local treatment, to relieve her 
and enable her to continue her ordinary routine duties without 
interruption. 

Under the head of local treatment may be considered the 
various topical applications, vaginal douches, pelvic massage, 
and electricity. 

In cases of prolapse, ulceration, erosion of the cervix, leu- 
corrhea, pruritus, or small polypi, the following wafers will be 
found an exceptionally good remedy. They do not cause any 
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burning or stinging when introduced into the vagina, and are 
decidedly antiphlogistic. In cases where there is much ulcer- 
ation with edema or polypi the discharges will be found to 
contain more or less shreds of mucous membrane or the polypi, 
and the patient should be informed of this fact in order that 
she may not be frightened when she notices it. The formula 
is as follows : 



]$ — Powd. zinc sulphate 
Powd. jequirity seed 
Powd. acacia 
Powd. acid boric 
Aqua ..... 

Divide into 60 wafers, or compr 



gr. xxx 

3*. • 

5j 

q. s. — M. 



ess into 60 flat tablets. 



Rub the powdered ingredients together in a mortar until 
intimately mixed, and add sufficient water to make a mass of 
about the same consistency as a pill mass. Roll the mass on a 
tile and cut into sixty pieces. Flatten each piece into the shape 
of a coin and set aside to dry. Wafers made by this process 
harden more solidly than when made by compression of the dry 
powder, and therefore will not dissolve as quickly; a desirable 
point. 

Directions. Direct the patient to take a douche of hot water, 
and after an interval of half an hour insert a wafer into the 
vagina, well up against the womb. Allow it to remain three 
days, then take another douche. Wait twenty-four hours ajid 
repeat the process, and continue thus throughout the time 
required, as long as relief and improvement are obtained. 

It should not be inferred that this treatment will cure all 
cases of prolapse of the uterus, but by the tonic and astringent 
action of this remedy the vaginal walls will become less lax 
and more shrunken and will thus afford better support for the 
womb. The sole cause for prolapse is often the previously 
mentioned engorgement and enlargement, which being relieved 
will allow the womb to assume its normal shape and position. 
This will be aided by the use of non-medicated tampons, applied 
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after the wafer has been introduced, or variously medicated 
tampons may be employed instead of the wafers. 

In addition to furnishing a support to the prolapsed or other- 
wise displaced uterus, the tampon is valuable as a carrier of 
various medicinal substances, especially antiphlogistics. 

The reducing of the size of the uterus is a matter of drainage — 
drainage from, or into, two avenues, viz., the vessels, veins, and 
lymphatics, and through the os uteri. The first-named channels 
we must aid all we can by putting the uterus in proper position, 
correcting deviations, and removing infection, which necessarily 
causes an increased flow of blood to the organ. 

The uterine cavity should be relieved of all excessive mucous 
membrane, hypertrophied tissue or polypi, and remains of 
incomplete abortion or miscarriage. 

As carriers of medicinal substances, the best tampons consist 
of a roll of sterilized lamb's wool, one inch in diameter, and 
about two and one-half inches long, and bound around the 
middle with a narrow tape, one end of which is left about six 
inches long. This tampon is saturated with the desired drug 
and introduced into the posterior vaginal fornix. Various 
remedies may be employed, but I have found pure glycerin, 
boroglyceride, and a 10 per cent, solution of ichthyol in glycerin 
the most generally useful. All relieve pain and swelling to a 
greater or lesser extent. The ichthyol is objectionable on account 
of staining everything with which it comes in contact. Where a 
local astringent is desired, the tampon may be saturated with 
the distilled extract of hamamelis. 

There is no one agent in the treatment of pelvic inflammation 
which possesses greater therapeutic value than the hot vaginal 
douche, if properly applied, nor so entirely worthless if im- 
properly used. The injection of small or moderate quantities of 
tepid water into the vagina may have a slight cleansing effect, 
and it may amuse the patient, but it certainly does not affect 
in the slightest degree an inflammatory process. 

The douche is undoubtedly most effective if given with the 
patient lying down with her hips elevated, though the sitting 
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posture is permissible if the other conditions are carried out. The 
essential point is the prolonged application of a large quantity of 
hot water to the entire vaginal surface. The water should be 
used at a temperature of from 100° to 110° F., and should be 
in contact with the tissues from twenty to thirty minutes, con- 
sequently several gallons of water may be necessary. The douche 
is best administered with a fountain syringe. The soft rubber 
tube, having been sterilized and lubricated, is introduced well 
into the vagina. The hard rubber tips present no advantages over 
the tubing itself, and are much harder to keep clean. With 
the hard rubber tips there is always a possibility that some 
of the fluid may be introduced into the uterine cavity and cause 
very severe uterine colic. 

As the object of the injection is to combat inflammation and 
stimulate absorption of inflammatory exudates, plain hot water 
is best, although in many cases common salt, borax, or bicar- 
bonate of soda may be added with advantage. 

In simple leucorrhea, vaginitis, or pruritus, the following 
astringent powder will be found of the highest value: 

]$— Powd. alum, 
Powd. boric acid, 

Powd. sodium borate aa 5 XV J 

Acid carbolic f 5 iiss 

Oil gaultheria f 3 ss 

Mix the carbolic acid with the oil and add the other ingredients. 
If there is much fetor of the discharge, potassium permanganate 
may be added in the proportion of gr. xv to xxx to the pound. 

Sig.— One to two heaping teaspoonfuls to a pint of hot water. 
Use as a douche once or twice daily. 

The subject of pelvic massage receives but scant attention in 
this country, yet it is a therapeutic resource of great value, 
and in many of the European hospitals and clinics is prescribed 
as a routine treatment for many of the chronic forms of pelvic 
disease. The theory of gynecological massage is very simple, 
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and the practice very effective. Chronic inflammations are 
dispersed, congestions relieved, adhesions broken up or relaxed, 
and exudates absorbed as a result of its employment. Uterine 
displacements are largely corrected, and prolapsed tubes and 
ovaries, if not actually restored to their normal position, are at 
least rendered less sensitive. Chronic tubal inflammations may 
be greatly benefited. The contraindications are acute inflamma- 
tion and malignant new growths. 

Electricity in gynecology is of much greater value for the 
relief of symptoms, particularly pain, than it is for the cure 
of disease. For the relief of pelvic pain, the fine Faradic coil 
is especially useful. One electrode is introduced into the vagina 
or uterus, the other is placed on the abdomen immediately over 
the fundus of the uterus. For intra-uterine work both poles 
may be advantageously combined in one bipolar electrode, as 
with the bipolar method much stronger currents may be used, 
as the sensitive skin is not included in the circuit and the 
treatment is much less painful to the patient. As the induced 
current is an alternating current, there is no difference in the 
therapeutic effect of the two poles. 

The patient should be treated every second or third day, 
each sitting lasting from fifteen to thirty minutes. The electrode 
should be introduced into the uterus and the current turned 
on gradually until the full strength is reached, and at the con- 
clusion of the treatment it should be turned off in the same 
manner before withdrawal. This treatment has a very good 
' effect in controlling pain due to ovarian neuralgia, abdominal 
pains in neurotic women, as well as pain dependent upon pelvic 
inflammations. 

With the various methods and means of both constitutional 
and local treatment at our command, it is evident that a large 
proportion of pelvic disorders should be cured without recourse 
to surgery, and that in many incurable cases where operative 
treatment is for any reason unavailable, much may be done to 
relieve the symptoms and make the patient comfortable. 



• 
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Pruritis. 



The obstinacy of this symptom warrants extended consider- 
ation because of its frequent association with pruritus ani, and 
a result of proctitis. This subject has, however, been fully 
considered in my book, Rectal Diseases: Their Diagnosis and 
Treatment by Ambulant Methods, to which the reader is referred. 

When not due to this cause, nor to diabetes, the following 
formulas may afford a measure of relief: 

Applications of tar water, to which 1 per cent, of chloral 
hydrate and acetic acid have been added, should be used as a 
lotion to the vulva, morning and evening. 

^ — Menthol gr. xlv 

Olive oil gtt. xv 

Lanolin 3iss— M. 

Apply after the lotion above mentioned. 

Or, 

^ — Potassium bromide, 

Acid salicylic aa gr. xv 

Glycerole of starch 3 v 

Calomel gr. vj 

Powd. ext. belladonna gr. iij — M. 

Or, 

1^— Acid carbolic 3 j 

Morphine sulphate gr. x 

Acid boric 3 ij 

Vaseline Siiss — M. 

Or, 

^ — Cod liver oil, 
Oil of tar, 

Lanolin && 3iiss 

Silver nitrate gr. vj— M. 

Electricity, both faradic and galvanic current, is sometimes 
employed with good results. 



GOITRE. 

A thoroughly reliable treatment for this obstinate affection 
will undoubtedly be appreciated by the majority of physicians. 
The following formulas, if properly and persistently used, will 
cure all ordinary cases of goitre and benefit all others. I have 
used this treatment in numerous cases with entire satisfaction, 
effecting cures which have remained permanent for several 
years. 

Injection Fluid No. 1. 

1^— Pure carbolic acid f 5 ss 

Distilled water f5j 

Make solution and add 

Pure glycerin f5ss 

Shake well and add 

Tr. iodine f3ij— M. 

Injection Fluid No. 2. 

1^ — Iodoform gr. xl 

Pure glycerin fftiij 

Mix thoroughly in a glass mortar and pour into a colored 
bottle. 

Local Application 

I$— Tartar emetic 5ss 

Distilled water fgss 

Make solution and add 

Tr. iodine f 5 iij 

Tr. benzoin compound f5ij— M. 

For treating all varieties of goitre except cystic, vascular, 
and exophthalmic. With a hypodermic syringe inject 1 to 5 
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minims of injection fluid No. 1 into the substance of the goitre 
once each week. With the same instrument inject from 2 to 10 
minims of injection fluid No. 2 into the substance of the goitre 
once each week. Commence with fluid No. 2 three days after 
commencing with fluid No. 1, and alternate with them, not using 
one of them in less than three days after using the other. It is 
not necessary to plunge the needle deep into the enlarged gland, 
but be sure it has entered before injecting. Insert the needle, 
instruct the patient to swallow; if properly introduced, the 
needle will follow the goitre in its upward movement. If the 
patient is under twenty years of age, 1 to 4 minims (according 
to age) of No. 1 will be sufficient. Where the patient is older, 
and especially if of long standing, it will in some cases be neces- 
sary to use the maximum doses of both fluids. If the goitre is 
bilateral, inject one side at one time and the other side at the 
next time, alternating in this manner until cured. 

The local application is used at the same time. Instruct the 
patient to paint the skin covering the goitre twice a day until 
considerable vesication is produced, then once a day or as 
necessary to keep up considerable irritation. 

Cystic Goitre. 

Evacuate the contents of the cyst with the hypodermic 
syringe, and then inject into the cavity about 5 minims of injec- 
tion fluid No. 1, and allow it to remain. Repeat twice a week 
until cured. 

These cases usually get well in from two to six weeks. Use 
the local application same as in the other varieties. 

Vascular Goitre. 

In treating this form of the disease use the local application 
same as in the other varieties. Every eight days inject from 
2 to 5 minims of injection No. 2 into the substance of the 
goitre, and every eight days inject from 1 to 5 minims of injection 
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No. 1 into the tissues just beneath the skin covering the goitre, 
and not into the substance of the gland as in other varieties. 
Make an injection every four days, alternating with the two 
fluids. 

Note. In preparing the formulas add the different ingre- 
dients in the order named, and in preparing No. 1 add the 
iodine slowly, shaking constantly. In using injection No. 2, 
pour into a small bottle the desired amount and add an equal 
quantity of pure water and shake well before filling the syringe. 
This is done to dilute it so it will pass through the needle. If 
you use a larger needle this will not be necessary. These injec- 
tions should be prepared freshly as often as every four weeks. 
Keep the needle clean, smooth, sharp, and free from rust. 
Always see that the air is out of the syringe before injecting. 
In case there is no improvement in four weeks, don't become 
discouraged and quit, as the enlargement may disappear very 
rapidly after it begins to be reduced. The average time required 
varies from eight to twelve weeks. Don't imagine that because 
the treatment is -simple, it is without merit, but give it a fair 
trial, and you will be more than pleased. 

(The foregoing treatment for goitre was advertised in a number 
of medical journals, some years ago, as a secret remedy, and was 
sold to physicians for twenty dollars.) 

OTHER REMEDIES FOR GOITRE. 

The Chloride of Ammonium Treatment. 

This method of treatment was first suggested on account of the 
well-known absorptive action of the chloride of ammonium, 
when used in the treatment of enlarged glands, either parotid 
or lymphatic; the local action of the red iodide of mercury 
being, no doubt, largely contributory to the good results often 
obtained. The directions for treatment are as follows : 

The chloride of ammonium should be given in 8 or 10 grain 
doses, three times daily, and continued for weeks or months. 
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Locally use an ointment containing red iodide of mercury, gr. 
x to xx to the ounce of vaseline, rubbed well over the whole 
surface of the goitre once a day until slight vesication appears. 
Discontinue then and repeat when the vesication produced by 
the former application has disappeared. This may require two 
or three weeks. It should be noted that this ointment should 
not be applied to the vesicated surface, or where any abrasion 
of the skin exists, on account of its powerful action constitu- 
tionally. As an alterative remedy, the iodide of potassium 
in 5-grain doses, three times a day, may be given one week 
out of every four. Continue in this manner until satisfactory 
results are obtained. 

Dr. Chavette's Goitre Remedy. 

The following prescription was used for many years by Dr. 
Chavette, of Chicago, with such success that he gained both 
fame and fortune. 

1^ — Zinc sulphate, 

Acid salicylic 5a 3 *j 

Iodoform, 

Acid boric aa 5 iij 

Acid oleic 5 viij 

Mix and keep at boiling heat for four hours, then pour off the 
liquid and, after cooling, bottle and cork well. 

Sig. — Apply to the enlarged gland, with slight friction, twice 
daily until slight desquamation occurs, after which apply once 
daily until the enlargement is entirely reduced. Cures effected 
by this method are said to be permanent. 

Dr. Floyd Clendenen offers the following treatment, regarding 
which he says: "This is a treatment for goitre that has not 
failed to cure in any single instance, though we have treated 
many very severe cases with it during the last thirty years. 
The remedy when applied will smart for a short time, especially 
after it has caused the skin to chap or crack, but if too severe 
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the patient may omit the application two or three days, but 
should persist in the use of the remedy until cured. 

1^— Mercuric iodide, red gr. xx 

Atropine gr. j 

Lard 5j— M. 

Sig. — Apply with a spatula made of soft wood, by rubbing 
the salve well into the skin, after which expose the part to the 
sun during twenty to thirty minutes so as to promote absorption. 

"The salve should be rubbed only over the upper half of the 
goitre, as it will run down over the other portion sufficiently, and 
it is desirable not to use it over any more of the skin than is 
actually necessary. Internally we give : 

1$ — Potassium iodide 3 U 

Normal tr. strophanthus 3 U 

Tr. iris versicolor 3 l ) 

Elixir, aromatic q. s. 5 iv— M. 

Sig. — A teaspoonful in water three times daily. 
" Follow this up and it will cure any case of goitre in from four 
to ten weeks." 

Electric Treatment. 

The treatment of goitre by cataphoresis is a safe and very 
often effectual means by which goitre can be cured. A strong 
solution of potassium iodide is applied to the tumor on a well 
wetted pad attached to the cathode of a galvanic battery. 
The positive pole may be placed at the back of the neck or 
other convenient locality. The opposite side of the tumor is 
a good location for the positive pole. A current, from 5 to 15 
milliampferes, is to be used. The treatment should be given 
every other day, unless the parts become too tender, and should 
continue about fifteen minutes at a time. 

The action of the electric current is to liberate the iodine from 
the iodide of potassium, and the iodine, being an electro-negative 
body, is repelled from the cathode or negative pole, as like poles 
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repel and unlike poles attract. The potassium, being electro- 
positive, remains on the negative electrode while the iodine is 
passed toward the positive electrode, and if the action were con- 
tinued long enough the free iodine would be found on the positive 
electrode. Proof that it is absorbed can also be shown by simply 
reversing the electrodes. Free iodine will at once appear under 
the positive electrode where the negative formerly was applied, 
and on reversing again to the first position the iodine at once 
disappears. Change of current will produce the same effect 
without removing the electrodes. 

This treatment causes no discoloration of the skin other than 
the hyperemia produced by the current. This treatment should 
be continued until the growth of the gland is sufficiently reduced. 
The improvement is not rapid, but will in many cases prove 
satisfactory. Persons with goitre are usually acquainted with 
the usually accepted theory that goitre is incurable, and any 
means that shows a reduction will, in the majority of cases, 
be willingly continued. Diminution in size is usually first noticed 
by the patient on account of the collar worn, and the measure- 
ment sometimes recommended is entirely unnecessary. The 
patient will notice a reduction before the tape line would 
indicate it. 

Among the more recent remedies for goitre is chromium 
sulphate, and quite a number of favorable reports of its use have 
appeared in current medical literature. At this writing sufficient 
data to warrant further reference to it are not available. It is, 
however, worthy of trial. 



THE CLEBORKE METHOD OF 
TREATMENT FOR OBESITY. 

Obesity or fatness has been defined as "an excessive pro- 
duction of fat or adipose tissue, found deposited chiefly in the 
subcutaneous, intermuscular, and subserous connective tissue, 
the greatest deposits being found in the region of the waist, 
thighs, abdominal walls, omentum and mesentery." The ex- 
cessive accumulation of fat must in most cases be considered 
more of a symptom than as a disease, as it is often associated 
with and dependent on a variety of underlying affections. 
The frequent association of gout, rheumatism, and diabetes 
with obesity is well known. 

Most people are inclined to look upon corpulency as an indica- 
tion of robust health or vigor, but this is by no means always 
true, for experience has shown that the obese do not stand 
sickness well, and every surgeon dreads to operate on this class 
of patients. Life insurance companies look upon the obese as 
poor risks, for their statistics show beyond a doubt that cor- 
pulency shortens life, and that the fat are liable to sudden 
death. It is not at all uncommon to find among apparently 
healthy stout girls well marked symptoms of hysteria, and even 
in infants whose round, chubby faces and fat little bodies pass 
for the "picture of health," careful examination of the bones 
of the chest will oftentimes disclose well-marked signs of rickets. 
So fatness is not synonymous with health. A certain amount 
of fat is necessary and most desirable, and is an indication of 
health. Such individuals, as a rule, have a good digestive 
apparatus. From time immemorial the excessively stout have 
been the " butt" of their fellowmen, and many a laugh has been 
had at their expense; but the condition is not always one to be 
laughed Jat, for^aside from the personal discomfort and incon- 
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venience such people suffer, it at times becomes a serious matter 
even as far as life and death are concerned. When the fat is 
general in its distribution, it may be slight, moderate, or exces- 
sive. A German writer has well described these three degrees 
as "the enviable, the comical, and the pitiable stages, the first 
presenting itself as a pleasant rotundity, the second as a jovial 
'embonpoint' of the Falstaff type, and the third as a sad, un- 
wieldly, disgusting deformity." 

Now, as for the cause or causes of this condition, they are 
varied and numerous. We may say, however, at the outset 
that obesity is a disorder of nutrition resulting from overfeeding 
or overdrinking, or both. McKenzie says, "When the allure- 
ments of the table are too great for the body's needs the surplus 
is stored up as fat in the tissues Jeast disturbed by muscular 
action, and local deposits are made in various parts of the body." 
We may, for convenience, divide the causes into predisposing and 
exciting. Among the predisposing causes heredity probably 
plays the most important role, for, as Anders, of Philadelphia, 
has shown, fully 60 per cent, of his 500 odd cases of obesity 
gave a family history of obeseness, and Oertel states that 50 
per cent, of patients applying for treatment show a well-marked 
hereditary tendency. It is noticed that in the hereditary cases 
the tendency to take on fat is often shown at an early age, 
and this is especially noticeable in females. In other instances 
the tendency does not appear until a more advanced period of 
life. The question of heredity has another important bearing on 
our subject, and that is as regards the prognosis or final outcome 
of any line of treatment. Experience has taught us that the cases 
showing an hereditary tendency respond much less readily to 
treatment regardless of the question of diet or exercise. It is in 
the acquired form that we look for the best results from a 
systematic course of treatment. It has also been shown that in 
cases showing a strong hereditary tendency to fatness, diet 
counts for less, and the proclivity may be little influenced by 
measures which usually prove effective in other cases. 

The question of age also has a bearing on our subject, for it is 
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a well-known fact that the tendency to take on flesh is more 
pronounced at some periods than others. We referred to the 
tendency in hereditary cases for the condition to appear early 
in life. It is natural for girls about the time of puberty to take 
on flesh, the body becoming more plump and rounded out; this 
is a normal physiological process. It is, however, during middle 
life that we note the greatest tendency to obesity ; we may say 
for men between the ages of forty and fifty and for women 
between thirty and fifty are the most likely ages. This seems to 
be the time of life when the bodily activities are on the wane, and 
at this period the tendency is for fat to accumulate, especially in 
the abdominal walls. Another reason why the predisposition is 
so marked about middle life is the fact that the physiological 
need for food naturally diminishes with advancing years and less 
active life. At this age the capacity for muscular exertion is 
lessened, and there exists no longer either the same disposition 
or the same ability to engage in those active physical exercises 
which in early years disposed of much of the surplus food supply. 
Sir James Paget says, "After the age of forty years, persons 
either diverge into spareness or become more or less obese; 
the former, as a rule, enjoy the happier and longer lease of life." 
Sex is also a factor in the predisposition to corpulency, as the 
condition *is far more common in women than in men; this is 
especially noticeable in the cases showing an hereditary tendency. 
We may say that there is naturally or normally a more extensive 
or abundant development of fatty tissue in women than in men, 
as they live, as a rule, more sedentary and less active lives than 
men. There is still another reason, and that is the fact that 
their blood containing a lower percentage of hemoglobin or the 
oxygen-carrying element of the red corpuscles, the oxidizing 
energy of the blood is correspondingly diminished, and as under- 
oxidation of the food is one of the chief causes of fat, hence the 
greater tendency for the transformation of the carbohydrates 
of the food into fat. Most women who have had children gen- 
erally show a tendency to take on fat. It should always be 
remembered that the mode of life of the individual has much to 
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do with obesity, and this is especially true in those cases showing 
an hereditary tendency. This may account for the fact that 
while some members of a family may be stout, others are of 
normal weight. Even temperament is not to be disregarded, for 
it is well known that people of the so-called phlegmatic type, 
indolent, good-natured, easy-going, as opposed to the sanguine, 
energetic or active nervous type, are predisposed to accumulate 
fat, but there may be other factors to consider, and especially 
the influence of alcohol, for it is well known that alcohol, being 
readily oxidized in the body, spares the body fat from being 
burnt up, and it is deposited in the tissues. 

There is an old saying " that contains more truth than poetry," 
i. e.y "Laugh and grow fat," for most fat people are of a happy, 
jovial disposition. How seldom you find a nervous, cranky, 
irritable individual with any surplus adipose tissue. 

Now, race and climate are not of much importance; we may, 
however, in passing, mention the special tendency the Hebrew 
race seems to possess of taking on fat. This is also true of the 
Hottentot women of Africa, who have very large hips, and 
considered by them a thing of great beauty. 

Thus far we have been speaking only of predisposing causes, 
so now must take up the active or exciting ones, which may be 
considered under the heading of food, habits, and the general 
mode of life of the individual. The ultimate fact upon which 
obesity depends is that more fat-forming substances are taken 
into the body as food than can be physiologically utilized in 
the functions of the organism, and the excess is deposited as fat. 
As a rule, the obese person is one who habitually consumes more 
food or more of a certain kind than he can use. As Osier well 
says, "Most people over forty eat and drink too much," and 
some one has added, "and exercise too little." If the regular 
intake of food exceeds the nutritive requirements of the indi- 
vidual, an accumulation in the body of fat will follow, and espe- 
cially if the food consists of such substances as are readily trans- 
formed into fat in the organism or which serve to economize 
the consumption of fat within the body. The carbohydrates 
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(starches and sugars) and fatty foods are especially prone to 
favor fat deposition. It should not be forgotten, however, that 
even the albuminous foods, i. e., meats, etc., are capable of 
being converted into fat within the body under certain condi- 
tions. Ebstein's statement "that fat in the food does not give 
rise to fat formation" is not generally accepted as true. Oertel 
says, "It is one directly opposed to all physiological investiga- 
tion." Such substances as cake, sugar, fat, candy, starchy 
substances and the like, when taken freely, all tend to the 
production and accumulation of fat. Even the excessive drink- 
ing of water favors fat formation, for it certainly stimulates 
"metabolism," and is a fact recognized by all trainers. When 
in addition to the excess of food we encounter also habits of 
indolence or overindulgence in sleep, we have additional potent 
factors in the production of fat; all these influences act through 
a diminution of the normal oxidation processes within the body. 

Two forms of obesity are generally recognized : (a) the plethoric 
and (&) the anemic form. I shall not go extensively into the 
symptoms of these two forms, for they are familiar to most 
people; suffice it to say that in the plethoric, or commoner form, 
the symptoms come on gradually — difficult breathing, especially 
on exertion, and increasing clumsiness are the first symptoms 
noticed; the muscles are generally large and fully developed, 
the blood rich in hemoglobin, appetite keen, digestion good, 
pulse slow, high blood pressure, the heart enlarged and con- 
siderable thirst. In well-marked cases, in addition, we have 
palpitation of heart on the slightest exertion and marked shortness 
of breath. Anginal attacks may also occur, and later dilatation 
of the heart with symptoms of broken compensation. 

The anemic form is less common, most frequent in women, 
young delicate girls with pale faces and much adipose tissue; 
'the blood being poor in hemoglobin, results in deficient oxidation, 
the fatty tissue is soft and flabby, and the muscles poorly de- 
veloped and feeble. 

The complications of obesity are many; cardiac disorders are 
common, the fatty overgrowth and infiltration embarrass the 
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working power of the heart; hardening of the coronary arteries 
often leads to chronic inflammation of that organ. 

Now, as regards the question of treatment. It is important to 
remember the part played by heredity, and, if possible, come to 
some clear understanding of it before undertaking any line of 
treatment for any obese person, for marked difference is to be 
noted between cases in which obesity is the outcome of heredity 
and those in which the encumbrance is acquired by certain 
habits and modes of life. The prognosis is more favorable in 
the acquired than the hereditary form. 

We will first take up for consideration the means of preventing 
the tendency to obesity, for "an ounce of prevention is worth a 
pound of cure." The main indications are to secure habits of 
strict temperance, especially as regards food and drink (alcoholic 
drinks in particular), and to insure a life of activity, both of mind 
and body. This is especially important when an hereditary 
tendency exists, and applies to children and young adults no 
less than to those of middle age. In early life faMorming foods 
are to be restricted, and an abundance of muscular exercise in 
the open air encouraged. Active exercises are of great value, 
athletic sports, gymnastics, riding, tennis, swimming, etc. 

Diet. Probably the best results in diminishing corpulency 
due to the excessive formation and storage of fat are secured 
by a modification of the diet. In the Banting system (named 
after a Mr. Banting, who succeeded in greatly reducing his 
weight), the essential feature of this mode of treatment is the 
withdrawal of fat-forming foods such as bread, butter, milk, 
sugar, potatoes, and alcoholic liquors. Animal foods in all forms 
are freely allowed, and no limit is placed on the amount of water 
consumed. One of the chief drawbacks to this system of treat- 
ment is the ingestion of large quantities of nitrogenous matter, 
difficulty to digest and assimilate, causing at times indigestion; 
and various nervous symptoms. It should not be supposed that 
all stout persons are necessarily large eaters, for in fact, about 
one-half of them have a normal appetite, but even in such cases 
there is a tendency to partake largely of fat-forming foods, and 
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especially water. The copious ingestion of large quantities of 
water tends to the taking on of flesh. Ebstein recommends a 
modification of " bantingism" by permiting the use of fatty foods, 
but withholding all starch and saccharine matter. Oertel's 
system is practically the same, but he insists upon graduated 
exercises, restriction of fluids and fat, and measures to strengthen 
the muscular system as a whole, and the heart in particular. 
In the Schneiniger system all fluids are forbidden at meals and 
vigorous massage and hot baths play an important role. The 
Salisbury plan consists in the free use of animal food and absence 
of carbohydrates and the drinking of large quantities of hot 
water. Weir Mitchell and Bouchard recommend an exclusive 
diet of milk and eggs. As for example, for the first three weeks 
they prescribe one-half pint of milk and an egg every three hours, 
five to six times in the twenty-four hours. At the end of this 
period the diet is somewhat modified. The monotony of this diet 
and the tendency to constipation are its chief objections. 

Two objects are to be sought in treating any case: First, to 
reduce excess of fatty deposits, and secondly, to prevent its 
reaccumulation. The first is often more or less easily accom- 
plished, but the second is more difficult for want of due control 
on the part of the patient. We may take Oerters method with 
some slight modifications as a typical example of the modern 
dietetic treatment. He claims for his system that not only does 
it remove fat, but also prevents its reaccumulation, and at the 
same time restores tone to the organs of circulation. He divides 
obesity into two degrees: One the slight form in which the 
organs of circulation are unaffected and vigorous bodily exercise 
can be indulged in; the other, or graver form, in which the 
muscle of the heart is invaded and weakened, and other func- 
tional disturbances connected therewith are developed. He 
agrees with Voit that the human body decreases in fat if the 
daily food consists of the three great groups of foods in certain 
proportions. With his system of diet regular daily exercise is 
combined, as muscular work is always attended with a con- 
siderable reduction of fat. In the graver form, where the heart 
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is involved and fat accumulates about it, leading to great 
embarrassment in its functions, and consequently to visceral 
congestion, and at times even to dropsy, the fats and carbo- 
hydrates are still further reduced and the amount of fluids con- 
sumed greatly restricted, and vapor and electric light baths 
are used to still further reduce the fluids of the body. 

The following is a typical example of his dietary: 

Morning. One cup of coffee or tea with a little milk, altogether 
about six ounces. Bread, three ounces. 

Noon. Three to four ounces of soup, seven to eight ounces of 
roast or boiled beef, veal, game, or not too fat poultry. Salad 
or light vegetable. One ounce of bread or farinaceous pudding, 
never more than three ounces. Three to six ounces of fruit, 
fresh preferred, for dessert. 

Afternoon. The same amount of tea or coffee as in the 
morning with about six ounces of water and an ounce of 
toast. 

Evening. One or two soft-boiled eggs. One ounce of bread 
and perhaps a small slice of cheese. Salad and fruit, and four to 
five ounces of water. 

(Some writers recommend six to eight ounces of water, either 
hot or cold, one-half hour before breakfast.) 

The following articles can be eaten in the above proportions : 
Boiled beef, veal, mutton, game, eggs, green vegetables, such 
as cabbage and spinach, fats in very small amounts, and bread 
four to six ounces a day. The fluids taken must be limited to 
thirty ounces daily. All forms of alcoholic drinks are,/ of course* 
prohibited. As said before, in the Schneiniger modification, no 
fluids are allowed at meals, and whatever liquids are taken 
should be taken an hoijr or two after meals. Von Noorden has 
recently suggested that small meals should be given at frequent 
intervals, as, for example: 

8 a.m. Cold lean meat, three ounces; bread, one ounce; a 
cup of tea or coffee with a spoonful of milk, and no sugar. 

10 a.m. An egg. 

Noon. A cup of strong soup without fat. 
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1 p.m. A small plate of clear soup (Julienne) ; lean meat or 
fish, five ounces; potatoes, three and one-half ounces; green 
vegetables; fresh fruit, three and one-half ounces. 

3 p.m. A cup of black coffee. 

4 p.m. Fresh fruit, seven ounces. 

6 p.m. A glass of skimmed milk or buttermilk. 

8 p.m. Cold lean meat, four and one-half ounces, with 
pickles; Graham bread, one ounce; two to three spoonfuls of 
fruit cooked without sugar. 

Exercise is no less important in the reduction of weight than 
diet; in fact, it is probably of greater importance; but it is the 
combination of the two that gives the best results. Of course, 
any form of vigorous muscular work, and especially that per- 
formed in the open air, will take off fat. But as the tendency 
is for fat to be deposited, chiefly in certain regions, as the hips, 
abdomen, etc., special exercises, directed more particularly to 
those parts, must be prescribed. In almost all fat people the 
heart needs watching. If it has not been weakened by the 
same causes which have encouraged fat accumulation, the heart 
is probably at least hampered in its movements by interstitial 
fat, and until some of this has been removed will not be able to 
act freely. All exercises must, therefore, be most cautiously 
used at first, and slowly increased in intensity and frequency, or 
serious damage may be done. Among the general exercises that 
may be used, either alone or in combination with the special 
forms, may be mentioned : Golf, horseback riding, bicycle riding, 
swimming, handball, medicine ball, walking, and, especially 
beneficial, running, if the person's heart and lungs are in good 
condition. What special forms the exercise shall take must 
depend on the indications afforded by the condition, age, and 
habits of the individual; sedentary, flabby, persons unused to 
physical exertion could not stand the amount or kind of work 
necessary to get results in more robust and active people. What- 
ever work is undertaken must be fast enough to produce free 
sweating to hasten respiration and heart action, and by these 
means to increase tissue oxidation. The treatment of the over- 



316 CLEBORNE METHOD OF TREATMENT FOR OBESITY 

fat should at first be directed to general reduction, that the 
weight may be lessened enough to permit greater activity. 
Among the special exercises the following will be found useful : 

Exercise No. 1. 

Trunk Bent Forward and Backward. With finger tips touching 
the nape of the neck and the elbows pressed back, bend forward 
from the hips without bending the knee. In the forward move- 
ment keep the back straight. Raise the body and bend back- 
ward. The movements should be slow, and go in each direction 
as far as possible without bending "the knees. 

Exercise No. 2. 

Trunk Bending Sidewise. With the hands on the hips, bend 
.to the right. Keep the body in one vertical plane, without 
turning it or raising either heel from the ground. Repeat the 
same movement to the left. The movements like those in 
exercise No. 1 should be slow. 

Exercise No. 3. 

Trunk Circle. Same position as in previous exercise; bend the 
trunk to the right as in No. 2. Turn the body backward and 
bend back as in exercise No. 1. Turn the body to the left and 
bend in that direction as in No. 2. Bring the body straight 
and bend forward, as in exercise No. 1. Almost all the muscles 
of the back and abdomen are used in this movement. 

Exercise No. 4- 

Stoop and Twist. Stoop forward, bend the right knee, touch 
the floor with the right hand, an inch or two in front of the right 
foot, at the same time stretching the left arm back and up. The 
left knee must not be bent. Reverse without raising the trunk 
by straightening the right leg and bringing the left hand to the 
floor in front of the left foot, at the same time bending the left 
knee and carrying the right hand up and back. With practice 
one should be able to put the palm of the hand flat on the 
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floor. The above exercises strengthen the abdominal and waist 
muscles and have a decided effect in lessening abdominal deposits. 
As a rule, fat people have poor control of their abdominal 
muscles. To remedy this condition the following exercises 
should be practiced: 

Exercise No. 5. 

Abdominal Breathing, Supporting Abdomen. Standing, clasp 
the hands together over abdomen as low down as they can 
reach, press firmly, lifting a little. Breathe as deeply as possible, 
trying to use the abdominal muscles; "push out" with them. 
Maintaining the hands clasped, repeat this forced breathing at 
the rate of eight times per minute. 

Exercise No. 6. 

Forward Bending, Supporting Abdomen. From the same 
position as in No. 5, fill the chest, bend the body forward from 
the hips, keeping the back straight. Bend to a right angle, if 
possible; rise erect, exhale. Repeat without lessening the sup- 
port from the hand clasp at the same rate as in the previous 
exercise. 

Exercise No. 7. 

Forward Stoop. Bend from the erect position, dropping the 
arms, and try to touch the floor, keeping the abdominal muscles 
rigid. 

For deposits of fat about the waist and lower ribs, the follow- 
ing may be used: 

Exercise No. 8. 

Sidewise Stretch, Body Twist, Straight Standing. Extend the 
arms sidewise, palms forward. Stretch hands and, keeping the 
arms extended, swing the body laterally, maintaining the 
relation of the arms and chest, so that the whole of the upper 
part of the chest moves together. A light stick supported by 
the thumb and forefinger of each hand across the back of the 
shoulders may be used to keep the arms rigid. 
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Exercise No. 9. 

Lie at full length on the floor with the hands under the hips 
and bring each leg alternately and slowly to a position at right 
angles to the body. Repeat four to six times. 

Exercise No. 10. 

Lie at full length on the floor, with arms folded across the 
chest, and bring both legs at once to right angles with the body 
and repeat. The movement should be done slowly. 

Exercise No. 11. 

Lying full length on the floor, the hands clasped behind the 
neck, the elbows on the floor, bring the elbows in, bend the body 
forward till the face touches the knees. Return to the original 
position and repeat. 

Many useful exercises will suggest themselves to the reader 
after he has thoroughly mastered the above simple movements. 
I recommend particularly breathing exercises, and, if possible, 
taken in the open air, as the best form of exercises for reducing 
weight. 



THE PHILOSOPHY OF ORIFICIAL 

SURGERY. 

The following Declaration of Principles upon which the now 
well known method of treating chronic diseases by orificial 
surgery is based, was read by Prof. E. H. Pratt, M.D., LL.D., 
of Chicago, at the annual session of the American Association 
of Orifical Surgeons, held in September, 1908, in Chicago. It 
was published in The Office Practitioner shortly thereafter, and 
I am free to state that nothing that ever appeared in its columns 
elicited so much praise and favorable comment. Hundreds of 
doctors had their attention for the first time called to orificial 
surgery and its principles; many of them became sufficiently 
interested to study the subject further, and these have never 
ceased to be grateful. 

This paper contains and presents the crystallized essence of 
more than twenty years of uninterrupted thought and concen- 
trated effort in a line of work in which he was the pioneer; in 
which he has always been the conscientious worker and earnest 
teacher; and in which he today occupies the highest position, 
both as an investigator and practical exponent of the art. 

Orificial surgery is not a pet theory; it does not represent a 
new school of treatment, and- it is not an. experiment. Based 
upon natural laws which for centuries have been unrecognized, 
it remained for Professor Pratt to lift them from obscurity and, 
by his untiring efforts and wonderful ability, apply them in a 
practical manner for the benefit of humanity at large. 



The United States is a wonderful nation, is it not? The air of 
freedom infuses a wonderful vigor into its citizens. Freedom 
in religion, politics, occupation, of the pen and of the speech 
wonderfully favors the spontaneity of evolution in every possible 
direction. No wonder that Americans excel in all of their under- 
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takings, and that their progress in every form of human activity 
is marvellously rapid. 

What the American people have been, are and will become, 
is mainly due to what may be called the American philosophy 
which was adopted as a working basis on the Fourth of July, 
1776, and is known as the Declaration of Independence. There 
have been slight modifications of the original document, some 
trifling additions, but no change in the fundamental principles 
of this wonderful instrument. 

In order that the spirit which it was created to express and 
which it fosters may be amply stimulated and sustained, so 
that American citizenship shall remain forever established as the 
world's ideal of advanced civilization, the Fourth of July, the 
date upon which the Declaration of Independence was signed, 
has been set apart as a yearly festival, and the public reading of 
this wonderful paper has become an essential part of every 
well-ordered Fourth of July celebration. 

In a similar manner every radical departure from well- 
established customs or usages is characterized by a formulated 
expression of the new idea, or, in other words, of the underlying 
principles upon which such departure is based; and the per- 
manency of the advancement made can be secured only by an 
oft-repeated rehearsal of the newly formulated doctrine; there- 
fore, that the fires of interest and appreciation may be kept 
burning, that the truth of the teaching may be preserved in its 
purity, that the full meaning of the Orificial Thought may not be 
lost sight of, it is quite proper that at your annual meetings some 
one should be called upon to expound the Orificial Philosophy. 
Having been selected by your program committee for this service 
at the present meeting, I will present as concisely as possible 
some of the leading facts which the orificial thought has dis- 
closed, and venture a rational explanation of their meaning and 
application. 

Considering first the facts, it might lx? well to classify them as, 
first, anatomical; second, physiological; third, therapeutic facts. 

First, then, should be enumerated the 
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Anatomical Facts. 

Anatomical Fact No. i. Body building, bodily repair, and, 
indeed, all bodily commerce aside from chemism and osmosis, 
is accomplished by tubular action. We sweat by tubes, our 
bodies are oiled inside and out by tubes, the sebaceous glands in 
the one case and the mucous glands in the other; we breathe 
by tubes, we circulate, eliminate, and propagate by tubes. 
Tubes convey the saliva into the mouth, the bile and pancreatic 
juices into the duodenum, the ovum into the uterus, and the 
semen into the urethra. The kidneys and testicles are tubular 
in their structure, and, indeed, there is no more perfect human 
form than presented by the tubular man, when all the tubes, 
little and big, are preserved in their normal dimensions and 
relationships. All tubular action, be it in the sudoriferous glands 
or the alimentary tract (extending from the mouth to the anus), 
or the bronchial tubes or the arteries or veins, or any other of 
the tubular structures, is quite simple and is uniform. In every 
case it is accomplished by means of a muscular coat in which 
some of the fibers are dispersed longitudinally and others cir- 
cularly, with which every bodily tube is provided. 

Under nervous stimulus, as the fibers distributed lengthwise 
contract, the tube involved is shortened, while by the con- 
traction of the circular fibers of the tubular coat the ealiber 
of the tube involved is narrowed. By orderly sequence of this 
contractile power in the various tubes, peristalsis by rhythmic 
action, known as vermicular motion, is secured. 

Anatomical Fact No. 2. The muscular fibers employed in the 
construction of the muscular coatings of every variety of tube 
throughout the entire body are of the non-striated type, and 
are known as involuntary muscles. 

Anatomical Fact No. 3. These involuntary muscles are sup- 
plied by the sympathetic nervous system and act automatically 
and independent of the will, thus establishing sympathetic nerve 
force as the power responsible for all organic activity, and the 
direct force by which all supply trains and all funeral trains 

involved in tissue metabolism are propelled. 
21 
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Anatomical Fact No. 4. The sympathetic nervous system 
connects with the cerebrospinal in three points of interest to the 
orificialist. One place of contact lies in the nervous cords con- 
necting the sympathetic ganglia with the gray matter of the 
cord and its upper expansion in the floor of the fourth ventricle 
of the brain. Then the distal fibers of the sympathetic plexus 
interweave with the cerebrospinal terminals of the coats of the 
bloodvessels, constituting the vasomotor system of nerves, which 
controls the circulation of the blood. Lastly, the sympathetic 
terminals in the pelvis intertwine with the cerebrospinal terminals 
at the lower outlets of the body. 

Anatomical Fact No. 5. The pelvic outlets of the body, 
where mucous membrane and skin are joined together, are all 
not only sphincter guarded, but doubly so, the lower sphincter 
in each case being constructed of striated or voluntary muscular 
fibers and supplied by the cerebrospinal system, the upper 
sphincter being made up of muscles of the non-striated or 
involuntary type, supplied by the sympathetic nervous system. 

Anatomical Fact No. 6. By means of the solar plexus and the 
cardiac plexuses of the sympathetic nerve, the systematic 
connecting links between the sympathetic and cerebrospinal 
nervous systems are supplemented by special sympathetic 
nervous cords which are distributed to the phrenic nerves sup- 
plying the diaphragm, and the pneumogastric nerves supplying 
the heart, lungs, larynx, and pharynx with nervous energy, thus 
giving the sympathetic nervous system a very direct and pro- 
found influence in respiration, in digestion, circulation, and 
general capillary activity throughout the entire organism. 

Physiological Facts. 

The important physiological facts are : 

First. There is but one direct agency by which the body 
was built, by which it is repaired, and to which, therefore, all 
remedial measures must necessarily appeal, and that is the cir- 
culation of the blood, which is carried on by the vasomotor 
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system of nerves. As this nerve system is contributed to jointly 
by the cerebrospinal and sympathetic nerves, capillary activity, 
organic functions, and, hence, tissue metabolism, may all be 
fluctuated by the changing states characteristic of the cerebro- 
spinal domain, or the more subtle and automatic vibrations that 
make use of the sympathetic plexuses of nerves. 

The second important physiological fact is that all diseases 
start in blood stasis or congestion. 

The third important physiological fact is that the sympathetic 
nervous system equally with the cerebrospinal nervous system 
enjoys the privilege of anesthetic and hyperesthetic as well as 
normal states of consciousness. 

The fourth important physiological fact is that irritation of an 
organ invariably starts at its mouth. This is a universal propo- 
sition, true equally of the individual organs and of the body as 
a whole. 

As the waste solids from the entire body are poured into the 
large intestine, preparatory to their final evacuation from the 
anus, and as the urine stands for the solvent debris of the entire 
body, with the exception of what is accomplished by the 
perspiration, and is accumulated in the bladder preparatory 
to its expulsion from the urethra, and as the sexual organs 
in either sex perform their function for the entire organism 
and conduct their commerce through openings at the base of 
the body, the outlets of the pelvis may be regarded as repre- 
senting the lower mouths of the entire body, or the points at 
which irritations are first exhibited in cases of lowered vitality 
or general nervous depletion. 

The fifth important physiological fact is that well-pronounced 
dilatation of the pelvic outlets, securing overdistention of the 
upper sphincters, involves temporarily, by a spasm of the glottis, 
suspension of the respiration, producing a gasping sound, which 
is speedily followed upon a cessation of the dilatation by a well- 
defined and profound sigh, by means of which the lung activity 
and capacity is immediately increased. Either from this cause 
or because an overstimulation of the vasomotor system of 
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nerves is secured, the capillaries of the entire body are imme- 
diately and profoundly flushed with arterial blood, thus promptly 
reducing all dropsies and local congestions, accelerating all 
peristalses and arousing the latent energies of the subject in a 
most marked and marvellous manner. This is true only in 
cases where the sympathetic nervous system remains in a normal 
degree of sensibility. In cases of anesthesia no such effect is 
produced by dilatation of the pelvic outlets, so far as the respi- 
ration is concerned. A universal improvement in the capillary 
circulation, however, is secured even in such cases. 

In cases of hyperesthesia of the sympathetic nerve, the 
dilatation of the pelvic outlets exercises so profound an effect 
as to be fatal in extreme cases if not accomplished with great 
care and moderation. As this statement is true in all forms of 
dilatation of the pelvic outlets, it is more especially true in 
anal dilatation. 

The sixth important physiological fact lies in the automatic 
action of the sympathetic nerve. A roughened mucous surface 
or an abnormally thickened mucous membrane at any point 
in any of the tubes of the body stimulates to contraction the 
muscular coat of the tube at that point. As the pelvic outlets 
of the body are more or less narrowed by the latent capacity 
of its upper sphincters, the mucous membrane lining these 
places is especially liable to lacerations, bruises, and congestions 
which stimulate the sphincters to undue contraction, thus 
wasting sympathetic energy in two ways, one by the nervous 
force which it costs to maintain a muscle steadily in an abnormal 
degree of contraction, and second, by the nervous waste occa- 
sioned by undue squeezing of an ill-conditioned lining. 

The seventh important physiological fact lies in the twinship of 
the rectum and sexual systems. The sympathetic nervous 
plexuses supplying the involuntary muscles involved in these 
parts proceed from the same nervous centres, and hence there 
is established a very close relationship between the rectum and 
sexual system in sickness and in health. For this reason rectal 
irritations can express themselves in various types of sexual 
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congestions, and resulting pathologies and sexual irritation can 
disturb the normal rhythm of the rectum and vibrate its tissues 
into the inharmony of its various possible pathologies. 

The eighth important physiological fact is that an undue 
impingement of the sympathetic terminals in the pelvis exhausts 
sympathetic nerve force on the same principle that electric fluid 
is expended by pressure on the button which rings the bell. 
In this way is vitality lowered, the steam of the body wasted, 
and the foundation laid for an endless variety of congestions 
and disturbed bodily functions. 

The ninth important physiological fact is metastasis. This 
is a privilege enjoyed by either nervous system, by the skin and 
mucous membrane, by the kidneys and heart, by the two 
extremities of the body, by the inner and outer man, and is 
fully as important a circumstance in connection with the sym- 
pathetic nerve as any of the other structures mentioned. 

The tenth important physiological fact is that the vitality or 
the force which dominates the bodily machinery, like all other 
forces, is beyond consciousness, and as emotional and intellectual 
activities spring up into consciousness from the depths of being, 
their avenue of entrance is the sympathetic nerve, and when the 
terminals of this important nervous structure are impinged the 
entire sympathetic nervous system is thrown out of rhythm and 
the natural kindliness and wholesomeness of heart and brain 
are transformed into vicious types of spontaneity. Loves 
become hatreds, confidences are transformed into fears, gener- 
osity becomes jealousy, trustfulness takes on the form of worries 
and anxieties, and the moral and intellectual helpfulness of the 
individual is transformed into some type of disagreeableness so 
characteristic of the sick room, and the restoration of the sym- 
pathetic nerve to its normal condition, while it improves the 
circulation of the blood and institutes physical repair, at the 
same time clears the moral and intellectual atmosphere of the 
patient and corrects the unpleasant and disease-breeding pro- 
pensities which have usually been considered as belonging to the 
domain of the ministerial rather than the medical profession. 
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The eleventh important physiological fact is that the local 
pathology encountered in the pelvis is no criterion of the systemic 
effect which it is possible to produce by pelvic appeal. Indeed, 
it seems more than not to be the case that the systemic action of 
orificial work in chronic cases is almost inversely in proportion 
to the magnitude of the pathology encountered. Atrophied 
conditions of the lining of the outlets and undue tonic contrac- 
tion of the upper sphincters are more expensive of sympathetic 
nerve waste than hypertrophied linings and extravagant types 
of pathological formations. 

The twelfth important physiological fact is that, regardless, 
therefore, of the local condition of the pelvic outlets, whatever 
repair may be called for, coupled with dilatation of the upper 
sphincters, produce a profound and lasting effect upon the 
depths of respirations, upon the capillary circulation, and hence 
the organic activity of the entire body, and the amount of good 
to be accomplished by pelvic work cannot be estimated by the 
evident distress of these parts. 

The thirteenth important physiological fact is that the accom- 
plishment of needed pelvic repairs increases the reactive power 
of the system, and thus is of material assistance to all other 
therapeutic agents. 

As a result of the anatomical and physiological facts enu- 
merated, the orificial philosophy figured out logically with 
mathematical exactness, would necessarily be expected to 
prove itself a most marvellous therapeutic agent in all types of 
chronic disease. 

Let me illustrate : Aside from chemism and osmosis the entire 
commerce of the body, its growth and repair, is carried on by 
tubes. Tubular action is accomplished by involuntary muscular 
fibers. All involuntary muscular fibers act under the impulse 
of the sympathetic nervous force. Sympathetic nervous force, 
in other words, is the steam that runs the bodily machinery. 
The waste and repair of the sympathetic force, therefore, is the 
all important question in medical practice, and sympathetic 
nerve waste involves lowered vitality, poor reactive power, and 
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hence is responsible for a weakened circulation and for whatever 
congestions may be encountered. 

Impingement of the pelvic terminals of the sympathetic 
nerve, whether by undue tension of the sphincters, by adhesions 
of a part that should be free, by cicatricial contractions, or by 
misplacements of organs, is productive of sympathetic nerve 
waste, and is, therefore, responsible for lowered vitality and its 
unhappy results. Putting in proper order and restoring to a 
normal degree of tension the internal sphincters of the pelvic 
outlets deepens the respirations, flushes the capillaries of the 
entire body, equalizes the circulation, and stimulates to increased 
activity every bodily organ. This hastens supply trains and 
funeral trains, and institutes universal bodily repair. 

Impingement of the pelvic terminals of the sympathetic nerve 
also distorts and perverts the normal emotional and intellectual 
activities. The removal of irritation from the pelvic outlets and 
the securing of the proper degree of tension of the upper sphinc- 
ters guarding these openings, tends to correct moral and intel- 
lectual crookedness, and thus favors the establishment of normal 
states of the mind and heart. 

The reestablishment of a normal capillary circulation through- 
out the body immediately relieves local congestions and permits 
the resuming of all organic activities that were previously ob- 
structed and distorted. 

Figure out just what an improved capillary circulation would 
do in the digestive organs, in the circulatory organs, in the 
eliminative organs, and in tissue metabolism generally, and 
find a rival, if you can, to the therapeutic value of Orificial 
Surgery. Its influence is co-extensive to the blood stream, and 
is there any organ or tissue of the entire body that is beyond 
the pale of its appeal? Health is natural, and as soon as all 
obstacles to a normal activity of the organs are removed, the 
poise of the system is speedily restored and recovery is secured. 
A recapitualtion of the organs whose functional activity and 
organic patholgy it is possible to influence by an appeal to the 
pelvic outlets, and of the diseases that will speedily disappear 
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upon a reestablishment of a good capillary circulation through- 
out the body, seems quite unnecessary, because the effects of the 
work are so sweeping, so universal, and so logically certain. 

But these last remarks are purely theoretical, and have resulted 
from repeated efforts to explain actual facts of such number 
and variety and of so startling a nature as to discourage all 
efforts at description or even their enumeration. 

Therapeutic Facts. 

The therapeutic facts encountered actually, not merely 
logically, are of such a nature as to stamp the orificial philosophy 
as by far the most important medical find of the century. You 
and I will not live to see its power for good approximated, or, 
even much less, estimated at its proper value by the medical 
profession. As the years go by and the various successes and 
failures of the work are put down on the ledger of life by the 
various medical men who are taking advantage of its teachings 
in their several localities, the careful sifting of all the facts 
involved in the handling of the various cases will in time make 
clear not only the reasons for the successes encountered, but 
also the explanation for the failures experienced, and if the 
experiences of other doctors substantiate my own, they will 
gradually add to the percentage of their cures and diminish 
the percentage of their failures, realizing that the failures were 
due in some cases to unfinished work, in others to poorly executed 
work, in others to poor surgical judgment as to methods em- 
ployed, and in still others to a neglect of the use of other thera- 
peutic agencies with which the orificial work should have been 
supplemented. It is an edged tool to be handled with care, 
with judgment, with conservatism, but with such overwhelming 
power for good as to deserve the yearly recital of its basic prin- 
ciples and the yearly discussion of its scope, its methods, 
its possibilities, its limitations, its history, and its prophecy. 



MENTAL AND MAGNETIC 

HEALING. 

SUGGESTIVE THERAPEUTICS. 

A Complete Exposition of Vital Magnetism, Suggestive and 
Mental Therapeutics. The Basis of All the Popular Pathies, 
and the Essentials of All Courses of Instruction on these Sub- 
jects. 

FUNDAMENTAL LAWS. 

Man is a dual creature, possessed of two minds, or a twofold 
functional characteristic. One is called the objective mind, the 
other the subjective mind. 

The former has to do mainly with the physical body, and mani- 
fests itself through the five senses. 

The subjective mind is a distinct entity, having well-defined 
functions, and occupies practically the entire body, and when 
not opposed by the objective mind, has absolute control over it. 

All the necessary forces for growth, nutrition, waste, excretion, 
respiration, circulation, cell-life, cell changes, and nerve power 
are under its control. It is the real man in power, the spiritual 
forces, the God man, the essence of divinity, the soul, with the 
stamp of God's eternal Spirit, the nature of God upon it, therefore 
eternal, ever existent. It sees without physical eyes; its memory 
is absolute, never forgets; never sleeps; can discern the thoughts 
of others and influence their actions. Distance or space is no 
barrier to it; it can project thoughts and forces through mind 
and matter and make its presence felt in other worlds. 

When both minds are harmonious we are good, right, well, 
and happy, destined to live out the measure of our days. 
Every function of our body is at ease. Disease means not at 
ease, therefore in rebellion or at variance with other forces, 
therefore ill. 
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Thoughts are, in a sense, substantial entities, things with force 
and power in and behind them to maintain and direct them. 
Suggestion directs, controls, and applies them. 

God is the basic force ; man's mentality the dynamo or genera- 
tor; the nervous system the wires, encased and surrounded with 
blood, the medium of transmission of life's forces. Thus the 
intricate machinery of the human organism is run in a manner 
truly marvelous. Every minute detail of the body, soul, and 
spirit is amenable to suggestion, a key placed at the disposal of 
every one. Within every mature human being there is a reservoir 
of power ready for use, but we must know how to touch the 
mental button and start it operating. 

Declaration of Principles. 

There is an infinite Creator, the source of all life and power. 

There is a real, physical, material body, governed and con- 
trolled by the objective mind. 

Man's mentality is ever existent, the mind force being the 
strongest known power in the universe. 

Life's forces are supreme and permeate the physical system 
through the nerves and blood as mediums of circulation. 

Harmony is health. Disturbing elements or discord in mind 
or body means disease. 

The life, nerve forces and circulation of the blood are amen- 
able to suggestion. 

Mind controls creative energy ; to think a thing continuously 
is to become that thing mentally. 

There is no such thing as an imaginary ill. All ills are real, 
but may be caused by imagination or inharmonious thought. 

Mental suggestion and magnetic treatment, as a mode or form 
of healing, is not blind faith cure, but a real, logical method, 
based on true science in line with recognized laws. 

We divest this science of all mystery, superstition, or religious 
fanaticism, and accept the truth which makes us free from 
moral or physical disorders. 
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The theories, methods, and practices are in no way contrary 
to Bible truth, but the ways and means employed, together 
with its basic principles, are easily understood, therefore readily 
accepted; and when well understood, the system commends 
itself to every unprejudiced mind. Its principles have existed 
for ages and their recognition has established the science on its 
merits. It has come to stay, and the wise will not hesitate to 
study and accept it. 

How to Bring the Forces of the Subjective Hind into 

Successful Use. 

The circulation of the blood, activity of the nerve forces, and 
the incoming of life's forces are subject, largely, to the state of 
the mind. The objective mind, must as far as possible, be 
brought into a state of inactivity or abeyance as regards all 
other matters, except the one object in view, and that one object 
must be held to with a resolute will. Thoughts and words 
directly to the point must be held and expressed over and over 
again, holding the mind on the one purpose to be accomplished, 
thinking of nothing else. The subjective mind never reasons as 
the objective does, therefore will take suggestions readily if the 
conditions are favorable, that is, unhindered by the objective 
mind. The subjective forces being the positive forces of Divine 
power, strong and absolute, the weaker forces of the negative 
state — a diseased state — must and will be overcome, and a 
healthy, normal condition obtain supremacy. Temporary ail- 
ments may therefore be relieved and banished immediately. 
All functional diseases should be treated mentally as often as 
convenient, using ten to sixty minutes at each treatment. The 
more ardently the mind is kept in line with the desire of the 
heart, the more marked the result. This applies equally to over- 
coming moral weaknesses, as it does in banishing bodily ills. 

LESSON I. 

Mental Science and Magnetic Healing embody the laws common 
to the powers of mind over matter, and of personal magnetism 
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that may be imparted to others. In order to get a clear under- 
standing of the subject under consideration, it is necessary that 
we understand in a measure the question, What is man? 

From our own consciousness it is evident that the Bible account 
of the creation is true; namely, that he is an emanation from God 
and bears His likeness and image. Man's body is a material 
matter; in it there is a life principle which develops and keeps 
it alive. The superiority of man over other living creatures lies 
in the fact that he has a mind ; a mind that bears the impress 
of God's own Spirit upon it. As " like begets like," it is evident 
that man is in line with God's nature as a rational, living being; 
hence under Divine law and possessed with characteristics akin 
to God. 

Man's free agency places him in a realm of separate individu- 
ality. He has God-given powers, creative energy, and a will 
force to execute possibilities that are in line with the laws 
governing his being as they relate to his body, soul, and spirit. 
Back of all law that has to do with man, there is the basic source 
of all power, a reservoir of inexhaustible supplies. Within every 
human being there is a storehouse of life forces, ever ready to 
respond to the efforts and commands of the will. This basic 
force and supply is God in man, to will and do His pleasure, 
and sanction every right effort of the mind, and stamp with 
eternal verity every law of which He is the author. 

This being true, we can see the great power in man's mentality , 
that the underlying principles of mental magnetism and sugges- 
tion are true; that in deed and in truth it is a science based on 
God's laws, easy to grasp and apply understandingly. When 
disrobed of far-fetched mysteries, religious bigotry, and super- 
stitious ideas, it becomes perfection in simplicity and a power 
for great good. 

LESSON II. 

In order to understand why man's mentality has so much to 
do with the welfare of his physical body, it becomes necessary 
to notice some of the physiological laws pertaining thereto. It 
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has been said, "The Blood is the Life/' but this is not wholly 
true. A person who suddenly drops dead has lost no blood, yet 
to cease breathing means death. Therefore life-force is some- 
thing more than blood, and exists as well in the nervous system 
which by a wonderful network permeates every cell of the body. 
By a sudden shock to the mind or the body, this continuous 
lifeline may be severed and instantly death ensues. Throughout 
the nervous system there is a life principle which largely is the 
real life of man. This force, whatever it may be, cannot circu- 
late freely without a sufficiency of blood as a medium of trans- 
mission, or as an element necessary to a free distribution to the 
nerve centres. 

The blood contains the material out of which the bodily 
tissues, cells, etc., are formed and needed supplies provided. 
The nerve forces and blood cooperate in placing material for 
development and repair where needed, and where by nature it 
belongs. Through digestion and assimilation the vital fluid is 
formed, then passing through the lungs and coming in contact 
with the air, it becomes vitalized as a living organism. Thus 
it will be seen that the nerve force and blood are the leading 
elements in the building of the temple in which dwells the soul 
Divine. 

The life principle also permeates the entire universe around 
and about us, and by breathing we continue to take in life 
forces. The outflow of our breath having no life sustaining 
powers clearly demonstrates the fact that we are drinking of the 
waters of life that sustain us physically. It is, however, demon- 
strable, that although certain vital organs act involuntarily, 
they are largely under the influence of the mind, or the will 
power. The power of the will, the mind, is strong in every 
human being, but should not be confused with the will power, 
or that portion of the power of the will, under control of the 
individual. 

The mind, when active, may control the circulation of the 
blood and nervous forces in a manner almost beyond the belief 
of the popular mind, an instance having occurred in the city of 
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Philadelphia, where a young man suspended the action of his 
heart at will, for more than a minute at a time. That the mind 
exerts an influence over the circulation is proved by the sudden 
rush of blood to the face in blushing, due to thought, and it is 
thought that pales the face when sad news is suddenly made 
known. 

With some, the whole nervous system becomes aroused at 
times of mental excitement, causing a flushed face, and possible 
serious shock to its delicate structure and functions. 

The underlying principles of this science may be expressed 
in this saying: "By the power of the mind life forces may be 
directed, held, and applied to any part of the human organism, 
when conditions conducing thereto are favorable." 

The life forces are eternal and of Divine power, therefore pain 
and disease must disappear when this stronger power gains the 
ascendency. All depends upon the exertion of the will and 
holding on to the purpose in view. Success in temporary ail- 
ments opens the way for success in more difficult cases, and step 
by step, most remarkable results may be brought about through 
the efforts of those who enter this broad field of scientific investi- 
gation and practice. 

lesson in. 

In order to become a successful healer with yourself and with 
others, get the lesson well that the power to heal is not thought 
only, but that thought directs the life forces to the point where 
needed, and holds them there until disease or opposing forces 
are overcome and the new life takes its place, 

The above revelation of a law so potent and real is what the 
world has been seeking for thousands of years; "That law 
within the human mind which all the sages sought to find." 
The image and likeness of God in us may be known to exist 
because of Divine enactments in our personality that harmonize 
with His own nature. Intelligences come out and express 
themselves in material forms in the material body. Is it not 
a truth that to know a thing is to be a part of that thing in 
mental and vital powers? " Knowledge is power." 
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Through the exercise of the mental powers there are mani- 
festations of a real substantial expression that builds up or 
vitalizes every fibre of material matter about us. The material 
universe is but the form of divine expression through which 
evolve the emanations of God's mind. "Thoughts are things" 
and always express themselves harmoniously with forms akin 
to their adaptability. Thoughts of the higher sphere take root in 
the higher faculties and higher nature of man, while thoughts 
of the material man become embodied and embedded in tangible 
expressions in the bodily functions, thus emphasizing the truism 
" as a man thinketh in his heart, so is he." 

Thoughts of disease that engender fear or deep concern result 
in disturbing the harmonious conditions of the vital organism, 
and, as a result; a disordered condition obtains a foothold and 
manifests itself in expression like unto the disease most thought 
of, while, on the other hand, thoughts of health, the life forces 
being every ready to flow into a receptive condition of things, 
produce harmony and health. 

It has been clearly proved by science that good thoughts per- 
petuate, encourage development, and assist in adjusting condi- 
tions favorable to ease, comfort, and health. The power of the 
mind to evolve good health, long life, freedom from pain or 
sickness, is in every person of sane mind, and may be successfully 
aroused to a condition of useful energy. To obtain .from our 
eating, drinking, and daily doings the full measure of benefit 
obtainable under these laws, is to do all with the thought "I 
am doing thus and so that I may be healthy and happy, and no 
harm shall come to me from them." Barring out all trans- 
gressions of law as it relates to our being, the foregoing suggestion, 
if practised, will result in much good. More thoughts along lines 
of an exalted character mean life, more peace, and more health 
for our body and soul. There is power and truth in the saying, 
"where there's a will there's a way;" the way is every ready 
when the will is exercised. When we learn to know more of the 
immensity of God's universe and of His benevolent character 
and of our relation to Him, we shall know man better. 



336 MENTAL AND MAGNETIC HEALING 

LESSON IV. 

Vital Magnetism. 

Vital magnetism is a scientific fact. It acts upon the entire 
human system, and, while it is a strong factor in suggestion, 
making mental suggestion more powerful, it has virtues peculiar 
to itself. It is an energy that can be projected into other organic 
living structures, energizing and governing the life forces of the 
patient, assisting nature in her work of repair, and, therefore, 
in the treatment of disease it is one of the most energetic and 
powerful agencies known. By the use of vital magnetism, 
suggestion and mental exercise, we get under our dictation and 
control the strongest force in the universe. By the use of this 
triune combination rightly employed, we may bid defiance to 
the attacks of disease. 

All healing power is in and through the living organism. The 
same vital force which keeps the body alive is the force, when 
rightly directed in cases of an abnormal condition or a diseased 
state, that will restore the system to a normal and healthy con- 
dition. This life force, being of Divine origin, is truly omnipo- 
tent in power, and infinite in purpose and character. Man is a 
living being with spiritual endowments and served by a material 
body through which mentality reigns supreme. While it is true 
that the purpose of God in man's creation has, to some extent, 
been thwarted by transgression of law, there is a way out of 
the dilemma; obedience to law. 

Our lessons have most to do with the physical man, and in all 
our desires and efforts to maintain or regain health, we need to 
emphasize this keynote of obedience as the prime factor in our 
work. As it is the vital life forces which develop and perpetuate 
all the parts of the bodily organism, the same force must be 
brought into use in order to dispel disease. An obedient and 
persistent will, properly exerted, always results in gaining the 
victory. When the practitioner and patient unite their wills 
and thus mass their powers, the outcome is the fulfilment of the 
promise, ' ' if two of you shall agree on earth as touching anything 
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that they shall ask, it shall be done for them of my Father which 

is in Heaven." — Matt. 18:19. The entire life of Christ is an 

emphatic yea and amen to the efficacy of union of thought and 

faith. Even where there is but a state of passive willingness, 

whether it be in adults or in children incapable of harmonious 

thoughts the healer may produce or bring about remarkable 

results. 

LESSON V. 

Mental Suggestion. 

Suggestion in the treatment of disease is new to the minds of 
many people. It embraces all the known methods of controlling 
the life and healthy conditions of the body through the influence 
of the mind, as taught by our best schools of suggestive thera- 
peutics, as well as principles and methods discovered in private 
practice by observant practitioners, proved to be true. As to 
the truthfulness of the claims made for mental suggestion, we 
call attention to the fact, known by all careful observers to be 
true, that the functions of the human body and the healthf ulness 
of the individual may be disturbed through mental influences, 
and if continued in, the result will be a fixed functional disease 
or nervous ailment that may produce a chronic abnormality, 
possibly organic in character, and end in premature death. 
Disease never exists in the imagination only, but to imagine a 
disease is in reality the first stage of it. This may be a revelation 
to many, but careful reflection will prove it to be indeed a 
significant truth. Knowing the power of thought, the prac- 
titioner can readily grasp the underlying principles of suggestion, 
will not deny the existence of disease, but will endeavor to 
explain to the patient that there is an abnormal or diseased 
condition existing and will proceed to assert in a positive manner 
that it can be removed, and then do as the case requires, accord- 
ing to instructions to be given later in the series of these lessons. 

If it be of a temporary nature, suggestion alone will answer 

every purpose; if of an aggravated nature, magnetic treatment 

in connection with suitable positive suggestion will be the better 

method. Suggestion in the treatment of cases may be made 
22 
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in many different ways; by words, actions, gestures, rubbings, 
passes, etc. They may be made to patients in a normal, wakeful 
state, if in a relaxed and passive condition during treatment, or 
they may be made while they are in a natural sleep. For children 
this is the better way. 

LESSON VI. 

Practical Suggestions. 

The keynote is concentration of mind, earnestness of purpose, 
and repetition of affirmatives, positive and unwavering. 

In practical suggestion the important necessary conditions 
are a calm, quiet, surrounding mutual confidence, a perfect 
passive and relaxed state of the patient, that not a muscle be 
in tension, an earnest union of the wills, concentration of the 
minds on the purpose in view, and slow, impressive suggestions 
given in a decided manner, oft repeated. Let the practitioner 
feel that it is his subjective voice speaking to the ever open 
subjective ear within the patient; the communication of the 
spiritual elements within the Divinely reared temples. Such 
a union of wills in the sphere of Divine consciousness will move a 
legion of opposing forces; the gates that, as it were, shut out 
the life forces will swing ajar and admit the healing balm which 
shall make glad the city of the soul or life of man. 

Do not for a moment suppose that vital magnetism or mental 
suggestion is a blind faith cure of which the world has heard so 
much nonsense and clashing of ideas. The getting well is not 
simply the result of telling people they are going to get well, but 
there is an underlying principle upon which all successful efforts 
depend, and this principle being of Divine appointment, as every 
other natural law, we can truthfully say it is Divine healing, 
being a means of healing in harmony with God given power, 
and dependent upon obedience to Divine law as it relates to our 
physical bodies. The doing is ours; the giving is of God. 

As soon as we put ourselves in a condition of trust, believing 
that the powers of life are superior to those of disease, we enter 
on Holy grounds and have to deal with things supernatural, or, 
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in other words, the wants of the natural man are supplied with 
the life-giving forces that come from God. Thirst causes a 
burning fever to rage in our mortal bodies; faith born of a 
knowledge of the power of water prompts us to seek the spring 
and soon a normal condition prevails. Wherein was this power 
to heal? In the faith or in the water? Most assuredly it was 
the water, but the faith that prompted us to eagerly quaff the 
life-giving element was the outcome of knowledge; such knowl- 
edge as was the outcome of trial, for we had previously tried the 
water and found it beneficial. This is the kind of faith it takes 
to cure disease by magnetism, suggestion, or mental science. 
Believing in it we test it and find it does the work grandly, then 
we have faith in it and use all the necessary means that we 
know to be trustworthy. There is not the least doubt in the 
mind of any intelligent man, especially the physician, but that 
the power of suggestion is a factor of extraordinary importance 
in the treatment of disease, even when the drug treatment is 
employed, as is naturally frequently necessary in order to right 
the laws which the patient has wronged, even if not for the 
cure of the disease. There is something in the personality of 
every intelligent or sane mind that has a power for good or evil 
over one or more other minds, when properly brought into 
contact with each other. The success of the physician, the 
popularity of the tragedian, the attraction to the renowned 
public speaker are all measured by that peculiar power, personal 
magnetism; the power of mind over mind is infinitely more 
forcible than that of mind over matter — a law recognized for 
centuries. 

Reasoning from cause to effect, there is no science so reason- 
able as this; none so logical nor consistent, and on this account 
it comments itself to the judgment of the masses who think for 
themselves, unhindered by the prejudices or the practices of any 
school of medicine. 

LESSON VII. 

As repetition is the keynote of success in suggestion, we 
again say that he who would be a successful teacher or prac- 
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titioner in mental suggestion must have a clear conception of 
the fact that man's mentality embodies the real essence of 
executive power, and directs, holds, and controls all of life's 
forces. The life force coming up into active effect in mother 
earth, infuses life into the dormant rootlets, thence up into the 
bud, and soon the tree is clothed in beauty after its kind. Just 
so the life force in man is directed by the exercise of the will 
to become a living, vitalizing power where dormant conditions 
exist and there is need of better circulation, and the result 
will be growth, development, and beauty in health, in harmony 
with physical nature. 

This theory in advance of all others on this line makes the 
science of mind suggestion so plain that a wayfaring man, 
though a fool, need not err therein. As true as it is that a stream 
of pure water will drive impurities away from its bed, so a current 
of electric life force will expel disease from the system. By 
the power of the will life's magnetic forces flow responsively 
over the nerve centres, and being the strongest force in existence, 
harmonious conditions must prevail. Ever remember, as we 
think, so we are. Every thought we hold becomes a part of 
ourselves and is made manifest in external or conscious expres- 
sion. "Out of the heart (mind) are the issues of life." As we 
are, or may be, by the power and influence of the will, so we may 
be instruments in helping others. To think evil of others harms 
them and us. There are verities in the power of thought that we 
cannot evade. There is no escape from the results of running 
contrary to law. The transgressor is the one hurt and the law 
cannot be annulled or in any way shaken. 

LESSON VIII. 

Self Treatment. 

Having become familiar with the nature of man, the dual 
mind, the objective or outer function, and the subjective or 
inner function, the following instructions are in order. 

Passiveness means entire submission of mind to the business 
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under contemplation; no resistance whatever, but a complete 
surrender of mind. 

Relaxation means to let go of all nerve tension; to let go of all 
power to raise a hand or move a foot — to become as limber 
as a rag, so to speak. Imagine your limbs are as useless for the 
time as if joined together by strands of cord; each arm as heavy 
to one lifting them as if cut off from the body. This condition 
indicates entire relaxation and that the mind is not in tension, 
and then concentration is possible and free access to the sub- 
jective mind becomes easy and the results obtained will be 
favorable. 

Practise daily how to become passive and relaxed; so much 
depends on this matter of perfect relaxation. In this way the 
objective mind becomes inactive and the subjective mind is 
aroused to a sense of obedience to your will, and your bidding 
will be carried out, whether it be for immediate effects or for 
gradual, continued results. Where favorable conditions prevail 
by complete passiveness and relaxation and repeated sugges- 
tions are made, mentally or orally, the inner consciousness puts 
all on record and the desired work goes on while you sleep or 
are awake. 

Position in Treatment If possible, be alone, away from all 
surrounding and disturbing noises. If on an easy chair, place 
both feet squarely on the floor, hands on the thighs, palms down, 
head resting against the back of the chair. If on a bed or lounge, 
lie in a way that your limbs are straight, not crossed, arms by 
the side. Much depends on being in a comfortable position, no 
strain or tension anywhere. When fully passive and relaxed, 
close the eyes, breathe easily and calmly, and begin to think of 
what you propose doing. For a few minutes familiarize your 
mind with thoughts somewhat like this: "lama creature of God. 
He made me, He gave me life; in Him is all life, and that life, 
like Him, is infinite. By this life I live and by this life have I 
developed. I am taking in that life now; every breath I breathe 
leaves within me the substance of life, the creative energy of 
God. I have a nervous system and through the nerve centres 
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this creative energy, this life principle, flows to where it is needed. 
The blood is the circulating medium through which this life 
force flows, and the blood, by the assistance of the nervous 
system, builds up the tissues and all par,ts of the material body. 
My mind is the power that directs and controls the life forces 
and the work of building up goes on as directed by my mind; 
thus all needed repairs are brought about. 

Having thought along this line for some time, repeating over 
and over, mentally or otherwise, the words as talking to your- 
self, start out on a new line of mental exercise as if talking to the 
inner self — to your subjective mind, the reservoir of the power 
within. Touch, as it were, the." mental button," tell that mind 
just what you want; tell your need over and over. Say, "Some 
disturbance has taken place — I feel a pain — I feel sick — I am 
not well — flow in balm of life and drive away all pain and sick- 
ness. It will be so — it must be so, for the power is in me to resist 
all disturbance." Continue along this line with strong effort 
of the will, thereby holding the creative energy — the life principle 
where it is needed. 

This course of procedure followed out with energetic effort 
will bring about results of a surprising bature, although there 
is no occasion for surprise, for it is but the fulfilment of a law 
that is absolute. Give instructions to the sentinel at the door 
of the subjective mind to continue the good work of repair, 
and this faithful, never sleeping servant will do your bidding. 
Whether you are asleep or awake, the desired work will go on 
so long as not hindered by autosuggestions to the contrary. 

Before closing a treatment say: " I feel there is at work in me 
a power that is making me better — it must be so for the power 
is absolute; the trouble will surely cease and I will be well and 
happy." 

A good time to take a treatment is just before going to sleep 
at night, and if falling to sleep occurs while taking the treatment, 
all the better. Say to yourself, " This trouble is going to be less — 
I will get better — in the morning I will feel better." Repeat 
this over and over. Use words in self treatment that apply 
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to your condition as you understand it. If you wish to over- 
come moral or mental weakness, let the thoughts be formulated 
appropriate to the circumstances. 

If it be to strengthen decision of purpose, overcome despond- 
ency, or throw off worry, or that you might be able to make 
life more successful, either morally or financially, apply the 
mind to that end. If you need courage to overcome bashf ulness, 
or have a lack of the necessary accomplishments to be free and 
easy in company, or want to be more fully developed in courteous, 
manly ways, it is surprising how much can be accomplished on 
these lines by simply outlining your desires and exercising the 
mind assiduously in that direction, observing the rules laid down 
in regard to self-treatment. The power to be gained by a direct 
appeal, conditions being favorable, to the subjective mind is 
most remarkable. It is truly the power that regenerates, 
reconstructs, and converts, so that old things pass away and 
new, good, and noble things take their places. 

LESSON IX. 
t 

Specific Directions. 

Local pains, dull feelings, or ailments not deeply seated 
may be gotten rid of by centring the mind upon the trouble and 
willing it away. Bleeding from a wound or from the nose can 
instantly be made to cease in the same way. 

'Mental effort is a complete panacea for constipation. Set 
a time once in twenty-four hours to relieve the bowels — say in 
the morning — keep that time in the mind, especially on retiring 
at night. Think it will be so — it must be so; attend to the 
appointment in the morning whether the occasion seems to 
demand it or not; keep the mind on the object to be attained 
and entertain no doubt of it. Do not read or study at such 
times, but direct the mind toward the one object; let all the 
arrangements be to have that one set time for the special pur- 
pose, and the result will be most remarkable. As a help to make 
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the suggestion more potent, drink a glass of water just before 
retiring with the thought in mind what it is taken for. 

Looseness of the bowels and the ability to govern the urinary 
organs can be regulated in the same manner, the thought or 
mental effort being in line with the object to be attained. Women 
who are troubled with painful irregularities will find in the 
above hints food for thought, which if acted upon will be of 
great use to them. At time of delivery mental suggestion is a 
boon indeed, and there is nothing to compare with it in giving 
relief from suffering and the rapid recovery to the normal con- 
dition. 

For insomnia mental suggestion is a specific indeed. Throw 
off business anxiety and care, relax the muscles, make no great 
effort to sleep, but quietly think of sleep, sleep, and have the 
mind follow the words, " Now the surplus blood is going from the 
front part of the brain into the back of the head; now down the 
spinal column into the body and down into the limbs." Over 
and over let the mind take this circuit and sleep will come. 

Cold feet may be relieved by imagining there is a hot brick 
near them and repeating mentally, " Now. they will soon get warm, 
now they are getting warmer, etc." As a bulwark against the 
first attack of a disease, determine by the exercise of the will 
that you will throw it off and that you will not have it. In this 
manner you may be completely master of the situation and 
hold the strong fort of health against the most inveterate enemy. 
On the very first intimation of an ailment use positive assertions 
and mental effort to throw it off and the threatening danger will 
pass away certainly and surely. 

Fevers may readily be broken up by putting the ends of the 
fingers of one hand of the patient in cool water and one hand of 
the practitioner placed on the head of the patient, then as the 
free hands are joined, by the exercise of both wills and mental 
suggestion, command the fever to leave the patient and pass 
into the water. Continue these suggestions over and over again. 
Chills may be gotten rid of by placing the hands or feet in hot 
water and doing as above stated. 
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Material means always strengthen suggestion. The concen- 
tration of thought as indicated brings about an equalized circu- 
lation of life forces, a normal condition takes the place of an 
abnormal one, and the danger of disease will pass away. The 
experienced mental healer is always fortified and ready to bid 
defiance to the stealthy approaches of disease. 

LESSON X. 

How to Treat Others. 

One who has become familiar with the subject thus far, and by 
personal experience becomes satisfied of its great powers, ought 
to be prepared to treat others by simply allowing the patient to 
take the place of the one supposed to be under self-treatment. 
The same directions, largely, apply to all cases. The practitioner 
becomes helper and uses his will power and words of suggestion 
to facilitate the work. 

Let every word and act be to inspire the patient with confi- 
dence. Have entire confidence in yourself. Your words need 
not be loud, but positive. Be seriously in earnest, but not sadly 
so. While cheerful, allow no levity or light-mindedness. Re- 
member you are in the presence of the Author of this great 
power, that you are calling into use and applying it to the need 
of humanity. You are a co-laborer with Him in the adminis- 
tration of the most powerful force in the universe. 

In everything you do aim to impress the patient with the 
thought that you know it is going to help; that it cannot be 
otherwise. Avoid having too much of a glaring light in the room; 
because it will not be so pleasant to the patient, whose eyes should 
be closed. After becoming acquainted with the ailments of 
the patient and the patient is at ease in your presence, begin by 
instructing him to become passive and in a relaxed condition. 
When so, gently press your hands on the temples and say, 
"Please close your eyes/' and at the same time press each eye 
gently with the thumb and say, "By having your eyes closed 
you can better keep your mind on what we are doing." Then 
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take hold of the patient's hands, placing the thumbs between 
the third and fourth fingers, and say, "The nerves upon which 
I press now are in direct communication with the large nerve 
trunks; my right hand acts similar to the positive pole of a 
magnetic battery, my left as the negative. You will feel sensa- 
tions which will quiet the nerves and bring all into a normal 
quiet condition so that the life forces flowing from me to you 
will strengthen and revitalize you. Now think only of the one 
object in view, think I want this treatment to benefit me, it 
will do me good; now breathe gently and quietly and think, 
think, think." 

The practitioner should sit quietly for some minutes, giving 
a slight vibratory movement to the right hand, just a slight 
tremor. The object of giving suggestions at the beginning of 
the treatment is to quiet the patient's curiosity and get the mind 
centred on the work ; a thing so very essential. Whatever good 
there may be in the vibratory motion of the hand, it is calculated 
to keep the patient's mind from wandering. 

After a reasonable time has elapsed, place the patient's hands 
on his knees, or if lying down, by his side, and without any 
disturbance arise and place one hand on the back of the neck 
and the other on the forehead. Now give suggestions in a slow, 
impressive monotone: say, "There has been some disturbance 
in your system (specify some location) ; the life forces have been 
interfered with; we now, by the union of our wills, will direct that 
the trouble shall be removed. Our minds can control the circu- 
lation of the blood and nerve forces which are the life forces; 
every breath you breathe brings new vigor and strength ; we now 
direct it where it is needed; pain will vanish; the disturbance 
will disappear; the affected parts will all heal; gently, quietly, 
and surely such will be the case; you will feel better; no doubt 
about it; the treatment will do you good; you will continue to 
get better; this new life and vigor will go on while you sleep and 
while you are awake; going to get better; better; getting better 
all the time; nature is building up the waste places; everything 
will come all right." 
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Continue this treatment, repeating over and over so as to hold 
the mind on the work. The most successful practitioners are 
those who continue with a volume of suggestions varied to suit 
the case; one who is a judge of human nature and originates 
suggestions to suit the person and the various conditions that 
may exist, will be successful as a healer. Do not for a time 
make too definite expressions, such as " Now the pain is all gone, 
or now you are well. ,, Give the suggestions in a way to inspire 
confidence and hope. Occasionally rub the hands together 
vigorously and apply to the head, also a gentle stroking of the 
forehead and over the head assists in holding the attention of 
the patient, and suggests a quieting of the nerves. 

The above is a course of treatment for long standing chronic 
ailments. In all cases as soon as improvement is noted, make 
the next treatment more decisive and vary them so that they do 
not become monotonous or tiresome. 

For acute and painful cases the hands should be rubbed 
together vigorously and placed on the affected part, giving 
suggestions right along. An apt person will soon learn all the 
necessary movements and the course to pursue in the various 
cases. 

Having learned the principles, and in what course or manner 
they may be best used, he will be equal to the occasion. In chest, 
stomach, or heart troubles, place one hand on the affected part 
and the other on the spine opposite. For ailments of the kidneys 
place one hand over the small of the back and the other directly 
opposite. With the hands in these positions use the usual 
suggestions. Pains in the head may be due to the stomach, 
especially what is known as sick headache, and if so, treat the 
stomach first and the head afterward. 

LESSON XL 

The practitioner should be careful to undertake no case 
where autosuggestion has gotten in thoughts adverse to the 
mode of treatment he is engaged in. Better let such cases pass 
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unless the autosuggestion can be changed to at least a passive 
consent to be treated. 

Where there is a willing submission to be treated, and no 
formulated objections against it, all reasonable cases may be 
successfully treated. All cases possible to be cured may be 
brought safely through by vital magnetism and mental sugges- 
tion. Its greatest reputation comes from the thousands of 
cures it has brought about, even after other tried methods have 
failed; thus placing it second to no other mode of treatment. 

Advice to Patients. In all cases where continued treatment is 
necessary, the patient should be told to do some thinking for 
himself between treatments, such as to think before going to 
sleep and say, "I want these treatments I am receiving to do 
me good. I will get better day by day — in the morning I will 
feel better." They should be advised to say such words over 
and over, and to avoid nervous excitement, mental strain, or 
anything that will tax the body or mind to more than ordinary 
effort. Self-denial is not only a virtue and means of grace, but 
it is an important factor in regaining lost health. 

Closing a Treatment. Before closing, lay one hand on the 
forehead and the other on the back of the neck and give a few 
appropriate suggestions. Impress upon the mind the importance 
of self-treatment, giving instructions what to say and do. Tell 
them not to think of ills, but of pleasant things, of ideal pictures, 
perfect organisms, and such will be their good fortune. Instruct 
them to exercise in taking long breaths several times a day, 
giving them the reason why they should do this. 

Lastly, while the patient sits or lies quietly with eyes closed, 
give the long passes from head to knees with the throwing off 
motion each time. Have in mind that the patient will hold all 
the benefits received and suggest the same thought to the 
patient. Proceed for several minutes without speaking, then 
taking the hands of the patient and placing them together, say : 
"Now you are better — you will feel fine after this treatment/' 

Treating Children. In the treatment of small children it is 
best to do so while they are sleeping. Approach them quietly 
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and in a gentle manner, waving a hand over the face, say: 
"Sleep on; sleep deeply." After repeating this a little while, 
rub your hands together briskly and gently; lay one on the 
head and the other on the affected part; if the ailment is general, 
rub the hand over the body in a general way. If the child is over 
a year old, use verbal suggestions. In this way children may 
be treated successfully to overcome the inability to retain their 
urine during the night, or any bad habits the child may be 
addicted to; it may be induced to be more truthful, more obedi- 
ent, and its memory strengthened. It is a fact that suggestions 
implanted strongly in the subjective mind of the child will be 
retained, and they will assert themselves in the moulding of 
habits and character. 

LESSON XII. 

Absent Treatment. After many years of exhaustive experi- 
menting it has been decided by the most learned scholars in 
the work of scientific investigation that telepathy is a fact. That 
it is possible for one mind to influence another, regardless of 
distance, if the other person is in a willing and receptive mood. 
Distance seems to be no barrier whatever. While some are not 
willing to accept this theory, yet they will admit that there are 
good results brought about by absent treatment. Proofs are 
too positive and too numerous to admit of a doubt as to absent 
treatment being other than a successful means of accomplishing 
much good. In many cases the results were as astonishing and 
complete as those brought about by personal treatment. An 
important factor in absent treatment is, instructions are sent 
in all cases that become active suggestions to the patient, and 
the patient is taught self-treatment in line with the purpose of 
the practitioner, the hour of treatment being the same with both 
practitioner and patient. 

Magnetic Passes. Downward passes are used to induce sleep 
or quiet the nerves and in bringing about a peaceable and settled 
state of the whole system. Upward passes are used to awake 
patients or to arouse them to a state of greater mental activity. 
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One hand downward from high above the head, the other from 
near the floor upward, meeting near the heart, stomach, or 
lungs, indicates a bringing of life's forces to a focus at the point 
of contact, energizing the organ being treated. In making 
downward passes, the kind generally used, hold the hands 
nearly together, fingers held about an inch apart at ends and 
slightly curved downward. Be sure the fingers point toward the 
body. Make the passes slowly and occasionally barely touch 
the patient, that he may know you are operating. Always in 
raising the hands, do so with the palms outward and several 
feet apart. 

The rule in using the hands in treating local or special parts 
is to put the right or positive hand on the spinal column, the 
left or negative hand on the part or place where the disease is 
located. In this way the positive current is sent from the nerve 
centres into the diseased parts, and as a current is formed 
in this way there is a continued inflowing of life force and an 
outflowing of the disturbing element. The throwing off move- 
ments of the hand answer a twofold purpose: First, it is a sug- 
gestion to the patient that thus the disease is thrown off, and to 
the practitioner a suggestion that he is casting off the results of 
disease and that no harm shall come to him. An expert will soon 
learn to throw off all danger and really become stronger the more 
patients he treats, because of the exercise he is engaged in and 
the continued effect of autosuggestion. 

In rubbing back over the head in order to remove pain, draw 
it off at the shoulders, otherwise it might locate itself there. 
In all rubbings, draw off with the throwing off motion, just 
below the seat of the pain, that it be located nowhere else. 

Note. This is a copy of a mail course in Suggestive Thera- 
peutics, sold to physicians and others for fifty dollars. 



VARICOCELE. 

The frequency with which one comes into contact with persons 
having varicocele seems to justify a more careful study of this 
subject. It is usually described as a dilated and tortuous con- 
dition of the spermatic veins, but in many of the more severe 
cases, those of the surrounding parts are involved as well. 

Its prevalence has been variously estimated by physicians 
whose duties include the physical examination of men desiring 
positions in the public service, as well as by students of the 
subject, because of its relation to nervous and sexual diseases, 
and because of its marked influence upon the individual in 
whom it develops. Statistics show that from 10 to 20 per cent, 
of the male adult population have varicocele to a more or less 
well developed degree. 

Causes. Various theories have been advanced as to the 
causes of varicocele, among which may be mentioned: The 
length of the spermatic veins and their lack of support in the 
loose cellular tissue of the scrotum; their pendulous position 
and vertical course; stagnation of the blood because of the 
lack of sufficient blood pressure, due to the much larger com- 
bined lumen of the veins as compared with that of the artery ; 
their frequent anastomoses and lack of a sufficient number of 
valves; and injuries of various sorts. 

While these causes are more or less operative on either side, 
there remains for consideration the greater frequency of varico- 
cele upon the left side. So generally does it occur upon the left 
side that its appearance upon the right side alone is comparatively 
rare. The explanation of this fact is found in the study of the 
anatomy of the parts. The spermatic veins, as they pass upward 
through the inguinal canal, finally anastomose into a single 
trunk, on both sides. That on the right empties into the vena 
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cava at an acute angle, thus facilitating the flow of the blood 
current, while the left spermatic vein empties into the renal 
vein at a right angle, a union which does not facilitate the free 
flow of the returning blood current. In addition to this, the 
left spermatic vein passes upward back of the sigmoid, and is 
more or less subjected to pressure from the fecal accumulations 
within the bowel. 

Contributing causes of varicocele are found in sexual excesses, 
masturbation, heavy lifting, and the wearing of trusses. How 
much of the condition is due to these influences is a matter of 
conjecture. Some writers place them high in the list of causes, 
while others minimize their effects. Certain it is that they are 
operative upon both sides of the scrotum, and as the left side 
is affected so much more frequently than the right, it seems 
safe to assume that if there were no anatomical differences, as 
just mentioned, there would be comparatively little varicocele. 

Symptoms. The symptoms of varicocele vary considerably 
in different individuals, and, as a rule, the degree of develop- 
ment has little bearing upon them. In many cases the mental 
effect is the most prominent feature, especially when it occurs 
in one given to masturbation, and who begins to think of a 
possible loss of the sexual power; so that the psychic effect is 
frequently much greater than the physical. Because of this, 
many physicians have fallen into the error of underestimating 
the consequences of varicocele, and one frequently sees refer- 
ences in which it is said that too much importance is attached 
to the influence of this affection upon the individual. It is rather 
significant that most genito-urinary surgeons recognize the truly 
unfavorable effect it exerts, and advise suitable treatment. 

Psychic symptoms are generally more important than those 
purely physical, and no physician having experience in dealing 
with these patients will argue that the victim of psychic symp- 
toms does not need treatment. If those who try to convince 
these patients that their troubles are imaginary, and advise 
the wearing of a suspensory and cold water bathing only, could 
see their subsequent course, as they finally find the surgeon who 
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recognizes their needs and ministers to them accordingly, a 
general revision of opinion would take place. 

The physical symptoms of varicocele usually appear gradually, 
while in many cases there are none whatever. When present, 
a feeling of weight and discomfort is common, amounting, 
in some cases, to considerable pain. This may be located at 
the site of the dilatation, or may be reflected to the groin, back, 
or even to the base of the brain. When physical symptoms 
occur in those in whom the mental effect is already well marked, 
a bewildering array of complaints may be presented. Such 
patients will harp upon the enlargement and worm-like sensa- 
tion it gives to the touch; the lower position of the left testicle 
as compared with the right; the perspiration about the scrotum 
and its flaccid, pendulous condition; impairment of sexual 
power, and, in fact, will attribute every real and imaginary 
discomfort to the varicose condition of the spermatic veins. 

TREATMENT. 

Hygienic palliative treatment is usually recommended when 
varicocele first seems to need attention. This consists of the 
wearing of a suspensory, cold water douching, regulation of the 
bowels, and other measures which can be applied by the patient. 

I am convinced that treatment of this sort is of no avail in the 
vast majority of cases. If benefits could be derived from such 
measures, diligent application would be required, and a more 
certain result would be that the patient would develop more 
pronounced mental symptoms, and from day to day would 
become more fully convinced of impending functional impair- 
ment. These patients, with very few exceptions, are already 
struggling with gradually growing convictions that some serious 
danger threatens, and to have their attention directed to the 
parts daily, during the period of self-treatment, is certain to 
have a most undesirable effect. 

In all cases of varicocele, when either mental or physical 
symptoms are developed to the extent of interfering with the 
23 
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comfort and content of the patient, operative treatment is 
indicated. 

There are a number of methods by which varicocele may be 
removed. The method to be adopted in any particular case is 
determined somewhat by the nature of the condition to be 
relieved. The operation most frequently employed is sub- 
cutaneous ligation, and this answers the purpose very well in 
many cases, but when the varicocele is large, quite a long time 
is required to bring about absorption of the occluded veins, 
and the patient is likely to become dissatisfied and may possibly 
reach the conclusion that the operation was unsuccessful. In 
such cases the open operation and removal of a portion of the 
dilated veins will prove more satisfactory. 

Removal of Dilated Veins. The technique of this operation 
is as follows: The parts are shaved and cleansed as for any 
other surgical operation. The proposed line of incision is anes- 
thetized by intradermal injections of the anesthetic solution 
selected for the purpose. My preference is novocain with 
suprarenin, J grain of the former to T J^ grain of the latter (tablets 
made by Sharp and Dohme) to 1 J drams of sterile water. This 
makes a J of 1 per cent, solution, which is ample for the purpose 
and free from all danger of toxic effect. 

Beginning at a point about half an inch below the upper 
margin of the scrotum, on its anterior aspect, introduce the 
fine hypodermic needle into the skin of the scrotum, taking 
care not to pass it through it. A drop of the solution is now 
injected and as soon as the characteristic wheal is formed, 
further injection is made until the entire line of incision is 
anesthetized. The length of this depends somewhat upon the 
size of the dilated plexus of veins and length of the scrotum, 
varying from one to one and one-half inches. 

The scrotum is now grasped between the thumb and fore- 
finger of the left hand and the skin and fascia divided along 
the anesthetized line. When the cord is exposed, about £ dram 
of the anesthetic solution is injected directly into it, as high 
up as possible, without handling it any more than necessary. 
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Unnecessary handling of the cord causes more subsequent 
swelling and inflammation than the operation itself. This 
injection anesthetizes the contents of the spermatic cord, so 
that ligation causes no pain. 

The sheath of the cord is now divided for about the same 
distance as the scrotal incision extends, and each side clamped 
with a small hemostat to keep the edges separated.. The veins 
of the pampiniform plexus are now separated from the vas 
deferens and its vessels and the spermatic artery, and a grooved 
director or cannula passed under them, at the point at which 
the upper ligature is to be placed. This point corresponds 
approximately with the highest point of the external incision. 
A strong catgut ligature is thrown around the veins at this 
point and securely tied. The same process is repeated below 
the dilated mass, keeping, however, as far away from the testicle 
as possible. After both ligatures are securely tied, about three- 
fourths of the intervening mass of veins is removed, leaving 
stumps sufficiently large to insure against slipping of the liga- 
tures. The ligatures may be cut off short and the cut ends 
allowed to remain separated, or, if there is still some enlarge- 
ment about the testicle, which is best left undisturbed, so 
that the weight seems too heavy for the remaining vessels to 
support, the ends of the ligature may be brought together and 
tied. The sheath of the cord is then closed with a continuous 
suture of fine catgut, and finally the scrotal incision is closed 
with either an interrupted or continuous suture of silk or 
catgut. . 

If the scrotum is very pendulous, it is often a good plan to 
shorten it, both for its effect upon the mind of the patient, and 
that it may better support the testicle. This is very neatly 
accomplished by bringing the upper and lower terminals of the 
incision together by means of a suture, and sewing the whole 
horizontally instead of vertically. If a little of the scrotum 
must be removed in order to bring the edges together properly, 
this may be done. All bleeding points discovered during this 
operation must be ligated or twisted, as if bleeding continues, 
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the blood will collect within the scrotum or within the cord, and 
make trouble. 

After closing the wound, the parts are dressed dry and the 
parts well supported. The patient will feel best if he remains 
in the reclining position for twenty-four hours, and the result 
will be better if he prolongs this to forty-eight hours, after which 
he may lounge about the house for three or four more days, 
depending upon circumstances. The testicles must be kept 
well supported for a month afterward. 

Ligation by the Open Method. The various steps in this 
operation are identical with those of the foregoing except that 
after the ligature or ligatures are applied, no veins are removed. 
In small varicoceles only one ligature is necessary, and it should 
be applied at the upper portion of the plexus where the -veins 
are most nearly normal. When the mass of dilated veins is 
large, and a second ligature is deemed advisable, it is placed 
about an inch below the upper. I have, however, never been 
able to see the need for two ligatures unless a portion of the 
mass is to be resected. Two ligatures can do no more than 
occlude the veins, and one does that quite as well. 

A slight modification of this operation which I have frequently 
seen fit to employ when the mass of veins was large, and when 
resection was not contemplated, consists of including one-half 
of the veins in an upper ligature, and the other half in a lower, 
the two ligatures being about one inch apart. This occludes 
all the veins and at the same time distributes the resulting 
traumatism over a larger area. 

In all these open operations it is most important to avoid 
unnecessary handling of the cord, the vas, or the testicle. The 
less this advice is heeded, the more the liability for orchitis, 
epididymitis, and consequent pain and prolonged convalescence. 
Next in importance is to prevent postoperative bleeding. 
Throughout the entire operation, the necessity for asepsis is, 
of course, never forgotten. 

Subcutaneous Ligation. This is one of the oldest methods of 
treating varicocele, and in many cases fully meets the indica- 
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tions. As is usually the case, various modifications of this 
operation have been developed by those who undertook to 
perform it according to the technique as described by the earlier 
operators, but the essential feature of occlusion of the veins is 
accomplished by all of them. 

Method of Dr. T. W. Williams. The technique of my operation 
is as follows: Grasp the scrotum on the affected side, the patient 
standing, and carefully separate the varicose veins from the 
artery and vas deferens with the balls of the fingers, pushing 
the vas deferens, which is easily distinguished by its hard, cordy 
feel, and the artery, recognized by its pulsations, inwardly, and 
keeping them separated by the thumb and finger of the left 
hand. Then pass a curved needle carrying plain sterilized 
catgut between the vein and the separated vas and artery, and 
draw the ligature through. 

The hold on the scrotum is now removed and the patient 
directed to lie on the operating chair. Then by taking the 
scrotum in the hands, leaving the ligature in the wound, you 
can bring the openings on each* side of the scrotum, through 
which the needle passed, exactly opposite each other. Then 
pass the needle back from behind forward, through the same 
holes, on the opposite side of the veins to that traversed in its 
first passage, which encloses the veins in a loop, when it is drawn 
through. The two ends of the ligature are now tied firmly with 
a single knot, and then tied in a tight double knot over a cork, 
and the operation is complete. The pain is sharp and sudden, 
but only for a few seconds, as the parts are speedily deadened. 
The use of chloroform is unnecessary, and even objectionable, 
its after-effects being more disagreeable than those of the opera- 
tion. The point of ligation is about two-thirds the length of 
the scrotum from the bottom; i. e., at the bottom of the upper 
third of the bag. 

I am in the habit of having patients come to my office for 
the operation, and returning home. They are directed to keep 
quiet, but are not confined to the bed. On the fifth day, by 
which time there is thorough union of the inner coats of the 
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veins at the point of ligation, effecting occlusion of the mass of 
veins, the ligature is removed, and the wound dressed with 
antiseptic gauze. The operation is followed by some swelling 
and soreness of the testicle, for which nothing more is required 
than a cooling lead and laudanum lotion, but care must be 
exercised that the bowels are kept open daily with some saline 
laxative. Complete absorption of the mass is effected in about 
a month, during which time a suspensory is worn. Great care 
must be used not to include either the artery or vas deferens in 
the ligature. 

This operation effects a complete and radical cure of the 
varicocele, and it is often advisable for its psychical effect upon 
the patient, aside from any absolute surgical necessity. Patients 
with varicocele are generally monomaniacs on the subject, and 
are reduced to a state of hypochondria by worrying about their 
condition. The moment they are operated on they drop this 
pall of gloom and anxiety like an accursed mantle, and regain 
their natural moods. I have had them come hundreds of miles, 
fully determined to submit to castration; but after being operated 
on for varicocele, they would return in that normal state of 
mind that impels a man to matrimony. 

The mere occlusion of the varicose veins does not, however, 
remove the relaxed and elongated scrotum. To effect this very 
desirable object and avoid the necessity of wearing a suspen- 
sory, the following extension of the operation is employed : 

After having separated the varicose veins from the rest of 
the cord, as already described, and passing the ligature through 
the scrotum, the latter is slit up in front about one and a half 
inches above, and the same distance below the puncture, laying 
open the tunica vaginalis testis and exposing the cord. Or this 
may be done first, and the veins isolated and ligated afterward. 
This method is best with inexperienced operators, as they can 
then more easily separate the veins. I, however, prefer sepa- 
rating them first. The lower end of the slit is then brought 
up and attached to the upper end of the slit by a suture; the 
slit then appears to run horizontally across the scrotum, instead 
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of perpendicularly. The cut edges of the wound are next united 
by silver pins, and the edges brought together by figure of 8 
sutures. This has the effect of shortening the scrotum, so that 
it forms a natural suspensory for the testicles. 

In cases in which the cord is very much enlarged, it is prefer- 
able, after opening the scrotum as just mentioned, to tie the 
veins with two catgut ligatures about an inch apart. But, 
instead of cutting the veins between them, simply cut the ends 
of the ligatures short, and drop them back into position and 
close the wound as already described. 

There is nothing to be gained by dividing the veins; on the 
contrary, it allows the divided end to drop to the bottom of 
the scrotum, where it is liable to irritate or cause an unseemly 
knot. Incisions of the scrotum do not usually heal by first 
intention and should always be closed with pins and silk ligatures. 

Neither operation is attended with any special danger or 
serious after effects, if properly performed, and gives that 
perfect satisfaction accorded all successful surgical procedures. 

Ligation by the Elastic Ligature. The following technique 
is followed by some operators who claim entirely satisfactory 
results. It does not appear to have any advantages over the 
regular procedure. 

With the patient standing, so as to distend the veins, crowd 
them to the scrotal wall and pass a needle armed with an elastic 
ligature, through both scrotal walls, behind the veins, excluding 
the vas deferens and artery. The vas deferens can be readily 
distinguished by its tough, cord-like touch. When this has been 
done, let the patient lie down and by proper manipulation, 
empty the veins of all the blood, and tie, including the vein and 
skin in the loop, tight enough- so that the ligature will cut its 
way out. Dress with a simple antiseptic dressing. 

To carry the elastic ligature .through, the best method is to 
thread the needle with a silk ligature which has attached to it 
the rubber ligature, and pull it through after the needle has 
been removed. In order that the rubber ligature may not pass 
through entirely, thus making another passage of the needle 
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necessary, attach an artery forceps to the end of it. When the 
ligature is in place, tighten it by passing both ends of the ligature 
through a tongue-tie and when tight enough, keep in place by 
grasping the ligature with the artery forceps. Pass a silk ligature 
between the tongue-tie and artery forceps and tie tight. The 
rubber ligature is not tied into a knot, but is held together by a 
silk ligature. Use only the very best quality of rubber ligature, 
and see that it is perfect before using. The skin and veins will 
be cut through in the course of a week without inconvenience 
to the patient. There is no sloughing and barely forms a scab. 
Enclose as little skin in the ligature as possible. 

Simple Ligation. Regardless of the advantages claimed for 
the various modifications of the old method of simple ligation, 
the latter is still as effective as any. The technique differs but 
little from that of the ligature operations already described. 
The veins are separated from the vas deferens and artery, and 
a ligature of catgut is passed through the scrotum between 
the parts to be ligated and those to be avoided. The needle is 
now again returned through the opening on the distal side of 
the scrotum, but on the other side of the veins, and out through 
the opening first made. This includes the veins within the 
ligature, the same being immediately tied firmly. The knot is 
cut moderately close and is permitted to slip back into the 
scrotum with the veins. This remains firm for from five to seven 
days, during which time the inner coats of the veins have become 
united to each other, after which the ligature is absorbed and 
needs no further attention. The punctures are dressed anti- 
septically, and in due time the occluded mass of veins disappears. 



HYDROCELE. 

The most successful method of treating hydrocele is by 
means of an operation by which the integrity of the sac is 
destroyed. The operation is so well known that it need not be 
described here. It can be done under local anesthesia without 
discomfort to the patient. 

Apart from the operation, the injection of irritating sub- 
stances into the sac is often followed by good results. It is, 
however, by no means dependable. 

There is a tradition that apart from tapping the sac, nothing 
should be done for patients over sixty years of age, nor when 
dropsical tendencies are apparent, regardless of age. 

In younger patients, when free from such complications, this 
treatment should be employed, as a temporary inconvenience 
may render the patient free from annoyance for the rest of his 
life. 

The operation should be performed in this manner : 

The sac is punctured in the usual manner and about one-half 
of the fluid is withdrawn. The cannula is then elevated and 
two drams of a saturated solution of bichloride of mercury in 
glycerin are injected through it and mixed with the remainder 
of the fluid. After one minute, the whole of the fluid is with- 
drawn, special attention being directed toward its entire removal. 
Very little pain is experienced and the patient can usually move 
about immediately after the operation. Patient need not be 
confined to bed, but for a few days should remain quiet, and in 
a week he will be well. The bichloride acts as its own antiseptic, 
yet instruments should be perfectly clean. 

Note. Do not use equal parts of a saturated solution of 
bichloride of mercury in water, and glycerin, but a saturated 
solution of bichloride in glycerin. 
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Other Methods. 

After withdrawing all the fluid in the sac, inject into it a 
mixture of Lloyd's specific thuja and glycerin, one-half dram 
of the former to one and one-half dram of the latter. This 
quantity is used in hydroceles from which one pint of fluid 
has been removed. When larger or smaller, use proportionate 
quantities of this compound. After injection, the scrotum must 
be manipulated so as to bring the fluid into contact with the 
entire sac. There will be swelling and inflammation for a few 
days, but little pain, and in four or five days the patient will be 
well. 

Prof. Wyeth, of New York, used thirty minims of pure car- 
bolic acid, injected into the sac, after all the fluid had been 
withdrawn. The advantages claimed for carbolic acid are 
certainty of action, freedom from pain, and the mild degree 
of inflammation produced. In fifty cases treated by Prof. 
Wyeth, only two were not cured by the first injection. 

Considering the effects of carbolic acid, as mentioned in 
another part of this volume, its employment in hydrocele is in 
line with modern practice. Its anesthetic action in burns and 
open wounds can easily be demonstrated, ,and when introduced 
into the scrotum its action is similar. To' insure perfect results 
the fluid should all be withdrawn, so that the acid will not be 
diluted, as diluted acid is painful and is absorbed. 

Tincture of iodine, so often recommended for the radical cure 
of hydrocele, is an extremely irritating and painful agent, and 
is not used to any great extent at this time. In as much as 
other remedies can be employed which are in all respects prefer- 
able to iodine, there remains but little justification for its use. 

Dr. T. W. Williams' Method. 

This is one of those nondescript diseases that comes, no man 
knoweth whence. It is simply an accumulation of serous fluid 
in the tunica vaginalis, and its treatment is so simple that it 
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scarcely rises to the dignity of a specialty. In fact, all that is 
necessary is to evacuate the fluid, of which there is usually ten 
or twelve ounces, with a trocar, and, after withdrawing the 
trocar, inject into the sac, through the cannula, an irritating 
fluid that will set up sufficient inflammation to destroy the 
secreting function of the membrane. For this purpose a variety 
of substances, from milk or salt water, to iodine and carbolic 
acid, have been successfully employed. Iodine seems to be the 
favorite with most surgeons, from a half dram to a dram, mixed 
with an equal quantity of alcohol or water being thrown into 
the sac. But in my experience it often fails to cure, especially 
in old cases, with thickened membrane. Any of the hernial 
fluids may be used in the same way. Whatever fluid is employed, 
after injecting, the bag should be taken between the hands and 
massaged, as a wash-woman would wash a dishcloth, to bring 
the fluid in contact with all parts of the membrane. The oper- 
ation is followed by considerable swelling and soreness for a 
week or ten days, the more the better, and after it subsides, 
the cure is usually complete. However, if the fluid accumulates 
again, the operation must be repeated. The following formula 
is a good one, in my experience. 

1$ — Carbolic acid n^ xc 

Ext. hamamelis, dist. 

Distilled water aa f5vj — M. 

Sig. — Of this mixture take 20 minims; tinct. iodine, 20 minims; 
fluidextract quercus alba, 20 minims; glycerin 20 minims; 
distilled water sufficient to make 4 drams. Inject the whole of 
it into the sac, massage, and squeeze it out. 

The after-treatment consists simply in keeping quiet a few 
days, and suspending the scrotum until the swelling and soreness 
subside. 



TAPEWORMS. 

In man the normal habitat of the parasite of the genus Tenia, 
commonly known as the tapeworm, is in the small intestine, 
where it flourishes under all normal or abnormal physical con- 
ditions, its spontaneous expulsion rarely, if ever, occurring. 
The symptoms of a person harboring one of these unwelcome 
guests are sometimes serious and at others less troublesome. 
There may be any of the following symptoms : Loss or increase of 
appetite, melancholia, nausea, vomiting, colic, insomnia, head- 
aches from intestinal irritation, etc. The only certain indication 
of the existence of the worm is the passage with the stool of 
the links or sections of the worm, which appear, and are often 
described by patients, as pieces of gristle. 

TAPEWORM SPECIALISTS. 

The medical profession is largely responsible for the existence 
and success of the gentry known as " Tapeworm Specialists." 
This class of practitioners, who are often irregulars and non- 
graduates, are frequently permanently located in the large 
cities, or are of the itinerant order and travel from one section 
to the other. 

It is a great mistake on the part of the general profession to 
ignore the symptoms produced by tapeworms, or to refuse 
to attempt to treat persons thought to have one or more of 
them, for the reason that itinerants and charlatans deal with 
these parasites. If the profession would devote some attention 
to these cases and treat them intelligently, the presence of the 
" Tapeworm Specialist" would become exceedingly rare. 

When physicians desire to administer medicines for the 
removal of tape worms they are often at a loss to know what to 
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prescribe, use inferior drugs, and often fail in their efforts. 
The following formula was obtained from a physician who uses 
it with a great deal of success, claiming that when good drugs 
are used the remedy is practically a specific. Treatment 
should not be repeated earlier than ninety days after a treatment 
has been given, or until sections of the worm pass in the feces. 
It requires about this period for a worm to become full grown. 
Should sections pass from a patient after a worm or part of one 
has been removed, it is an indication that a second worm is 
present, and treatment may be given within a week or two. 
The formula is : 

1$ — Oleoresin male fern (Squibb) .... 3 iij 

Fluidext. kamala 5 l l 

Chloroform gtt. x 

Croton oil gtt. iij 

Castor oil q. s. ad gij— M. 

This quantity is to be divided into two portions of one ounce 
each and taken as directed, as follows: 

Before administering the remedy a saline aperient should 
be taken. Saline, because this causes a copious secretion of 
fluids from the entire intestinal tract. This effusion taking 
place from the surface where the head of the worm rests, pro- 
tected by dense mucus, loosens the mucus and washes it 
away, thus allowing the remedy to come into contact with the 
head. Otherwise it would pass over it without direct contact 
and would not cause the head to pass. 

The saline should be given about thirty-six hours before the 
remedy is to be given, and in the meantime the patient should 
eat as little as possible. The less eaten the better. One dose 
of the remedy should be given at about 7 a.m., and the second 
two hours later. The worm will come with the cathartic action 
of the remedy. When the worm is known to be passing, the 
patient must sit over a vessel containing warm water, about 
the normal temperature of the body, the anus being in the water. 
The worm will pass more easily by this method, as the change 
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in temperature, when the vessel is not used, causes the worm 
to make an effort to remain inside. When the worm is dead this 
is, of course, not necessary, but they are not always dead when 
passed. 

Tannate of Pelletierine is a remedy that is largely used and 
strongly recommended for the purpose of removing tapeworms. 
Pelletierine is the active principle of pomegranate. The following 
formula will prove effective: 

1^ — Pelletierine tannate gr. iv 

Oleoresin male fern n\ xxx 

Chloroform n^v 

Syr. acacia 5j— M. 

After a saline and fasting as before directed, take the above 
at one dose, preferably in the morning. A half glass of milk 
should be taken immediately afterward. After two hours 
take a brisk cathartic, preferably castor oil. 

The following formula combines three of the most prominent 
remedies for the removal of tapeworms and deserves mention: 

1^ — Ethereal ext. pomegranate, 

Ethereal ext. male fern . aa gr. viij 

Kousoo flowers, powd 3v 

Honey 3v — M. 

Divide this quantity into three doses and take one dose every 
fifteen minutes until three are taken. The usual fasting rules 
are to be observed. Two hours after the last dose, follow with 
two ounces or more of castor oil. 

Salicylic acid has been highly spoken of as a remedy for the 
removal of tapeworms, although it is not generally used by the 
most successful practitioners in this line. This may be due to 
its not being generally known. Dr. Carnet, of Connecticut, 
claims to obtain excellent results from its use. He allows the 
patient to eat as usual, and gives 8 grains of salicylic acid every 
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hour until 40 grains are taken. After the last dose a laxative 
dose of castor oil is given. The worms are said to pass alive and 
are usually passed entirely. So common and cheap a remedy 
deserves a trial. 

Remedy for Seat or Pin Worms. 

1$ — Acetate potas ^iss 

Tr. chlor. iron 5 l 

Water q. s. ad 5 v *ij — M. 

Sig. — One tablespoonful in wineglass of water three times a 
day, taken one hour before meals. 

It should be continued in tablespoonful doses until free purga- 
tion is produced and all the worms have been discharged, which 
will be about the end of the third or fourth day, when the dose 
should be reduced to a teaspoonful three times a day, and con- 
tinued for three or four more succeeding days. 



ALOPECIA. 

Baldness may be considered physiological when it occurs in 
persons well advanced in years, but when young or middle-aged 
persons are thus affected it may well be termed an abnormal 
condition. 

The etiology of baldness is not by any means clear. Trophic 
disturbances of the nervous supply of the occipitofrontalis 
muscle have been declared to be the cause, but this is so vague 
that it is equivalent to acknowledging ignorance in the matter. 
The exclusion of light and air, due to continual wearing of the 
hat, has been offered as a possible cause, but the large majority 
of policemen, coachmen, and men employed out-doors, who 
wear head coverings as many hours in twenty-four as any one, 
have an average supply of hair. 

A popular belief is that mental labor, continual anxiety, or 
occupations requiring acuteness of vision have some influence 
in connection with the loss of hair, but a large percentage of 
teachers, musicians, bankers, and literary workers have no use 
for hair restorers. The wearing of the ordinary stiff hat, which 
fits the head closely and possibly interferes with the proper 
blood supply of the scalp, is perhaps a factor in those who become 
bald, or possibly in those who have a predisposition to baldness 
through heredity or otherwise, but it can scarcely be termed a 
cause per se. The strongest argument in its favor is that so very 
few women become bald. Unless lost through fever or some 
systemic disease, there is scarcely a woman under fifty years of 
age, who has not the usual quantity of hair. The parasite theory 
is, perhaps, the one which finds most favor, probably for the 
reason that it offers an explanation which cannot well be dis- 
proved. Taking it as a premise that when baldness begins under 
24 
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forty, or particularly when persons aged twenty or thirty years 
become affected, it is abnormal, the conclusion must be m that 
proper treatment will frequently benefit; either in arresting the 
loss or restoring the hair. 

If the scalp be not loose upon the cranium, but, on the other 
hand, bound down and adherent, then there is little hope of 
capillary restoration; if, on the contrary, it can be freely moved 
about by the fingers, much should be hoped for in the way of 
treatment. Premature alopecia is usually of the latter sort, 
and one may sometimes be surprised to see a friend, after a 
separation of a term of years, with a good "head of hair," where 
previously there had been none. With advancing years the 
likelihood of successful treatment, of course, diminishes. In 
some cases premature baldness can easily be demonstrated as an 
hereditary trait. Oftentimes baldness is a symptom of an 
"undertone" condition of the organism. Demonstrably this 
is so after profound shock or fright, or acute and debilitating 
diseases, as typhoid; such loss of hair being generally but tem- 
porary. Oftentimes alopecia is a sequel of chronic shock, or 
great nervous or psychic strain, or great physical exhaustion 
enduring through months or years. Obviously, then, all the 
possible causes of alopecia must be inquired into ; and successful 
treatment may depend upon care of the entire constitution of 
the individual. The patient may accomplish much if he practise 
constantly the hygiene of the hair and scalp, just as he does 
any other part of the toilet; such hygiene is most succinctly 
set forth in Dr. G. T. Jackson's invaluable Handbook of Skin 
Diseases. The vigorous and conscientious use of two very 
stiff military brushes and of a comb not too sharp in its teeth, 
of daily massage of the scalp by means of the finger tips, and very 
infrequent (perhaps fortnightly or even monthly) shampooing, 
the oiling of the scalp from time to time if the hair be dry and 
brittle, having the hair cut not oftener than every three weeks 
by a barber who knows how to use sharp scissors and will cut 
the hair clean without fraying its ends — these are essentials in 
the preservation of the hair. With regard to local applications, 
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as a general statement, watery preparations are to be eschewed 
and oily ones preferred. Alopecia may be of syphilitic origin; 
here specific remedies may prove effective. Otherwise it is 
usually the result of lack of secretion in the glands of the skin 
and the drying of the scalp and consequent capillary impoverish- 
ment. For such condition as this the oily preparations provide 
nourishment. And with these may be incorporated a small 
amount of resorcin or other antiseptic, to combat the possible 
activity of parasites. Very trustworthy authorities praise the 
restorative powers of pilocarpine, which drug may be incor- 
porated. (In prescribing, remember that its cost averages 
twenty cents a grain.) Singeing of the hair will neither proinote 
its growth nor retard its decay ; it is a measure really detrimental 
to the good condition of the hair. There are those who for a 
price will massage one's scalp and anoint it in accordance with 
the physician's directions; their offices should be very beneficial. 
If with all these means the hair steadily and progressively thins 
out, and if the sufferer be very anxious, indeed, on this point, he 
had best, if he be an urbanite, give up the strenuous life of 
cities ('tis not so great a sacrifice after all) and take to farming 
and rustic repose. Or if he be a philosopher (most bald-headed 
men are — they come to that eventually), let him be content it is 
no worse, and be thankful for the pleasures, perhaps conducive 
to baldness, that have in other years been his. 

Prof. Lassar's Treatment. 

Prof. Lassar has had good success with the treatment which 
follows, as have also others who have used it. Dr. Bernstein, 
of Philadelphia, a former student of Prof. Lassar's, has obtained 
beneficial results in about a dozen cases. The treatment must 
be patiently persisted it, diligently applied, and results not 
expected too early. 

First, the scalp should be shampooed every day for eight 
weeks, and after that every other day, or three times a week, 
for eight weeks more, with tar soap, made by adding 40 parts of 
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birchwood, or preferably, beechwood tar, to 60 parts of soap 
mixture. Ordinary tar soap is too weak to be effective. The 
shampooing must be done thoroughly for not less than ten 
minutes, after which the soap should be washed off first with 
warm water, gradually coming to cool or even cold water. The 
hair and scalp should then be dried by patting it with a cloth or 
tissue paper. The scalp should next be rubbed with the following : 

1$ — Mercuric chloride, corros. ..... gr. xv 

Glycerin, 

Cologne spts aa fgiij 

Water f 5 x— M. 

Apply to scalp with soft woolen cloth and rub for five minutes. 
After this rub the skin dry for another five minutes with a solution 
of 

1^ — Beta-naphthol gr. xv 

Absolute alcohol fjvij — M. 

After this, use as freely as possible a hair oil, as follows : 

1^— Acid salicylic gr. xxx 

Tr. benzoin 3 j 

Neatsfoot oil f 5 iiiss— M. 

Sig. — Rub generous portions of the oil into the scalp for 
five minutes. 

The idea of this procedure is to remove, by means of the soap, 
all dirt, dust, etc. The mercuric solution is readily taken up 
by the hair follicles, and seems to have a special tendency to 
stimulate the growth of hair. The naphthol alcohol dries, removes 
fatty substances, disinfects the scalp and prepares the pores 
for the absorption of the hair oil. Neatsfoot oil is recommended, 
as it seems to be better absorbed and assimilated than a vege- 
table oil. Lanolin might also be used. 

This treatment is equally effective in alopecia areata, and in 
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all cases where the process of destruction has not gone too far, 
will certainly stop the hair from falling out, so that the hair 
still in possession will at least be retained. 

Treatment by Lactic Acid. 

In giving the following treatment as a remedy for premature 
baldness, I shall quote it as written by a physician whose experi- 
ence it narrates. 

"During my college days I was severely troubled with head- 
aches, the pain being mostly on the top of my head; from that 
time on my head became dry and full of dandruff, and my hair 
came out until I was very bald. For five years I had my head 
shaved twice a week, but no favorable results came about, and 
I gave it up. I then tried crude petroleum and thorough massage 
to the scalp every day for more than a year, with negative results. 
Since then I have used a dozen remedies, but to no good effect. 

"About a year ago I hit upon an application in which I had 
but little faith, though I used it two or three times a month. 
Now I have hair enough to comb and part it as of yore. 

"There is still a patch upon the extreme top of my head that 
is covered with very fine hairs, yet this patch is steadily growing 
smaller. 

" The remedy that has done the work consists of a 25 per cent, 
solution of lactic acid in water. Rub this into the scalp every 
day until it causes pustulation. Then it is to be left off until the 
pustules disappear. Then it is to be used again in the same 
manner. After the hair began to grow I omitted the pustulating 
remedy and used : 

1^— Lactic acid f 5 j 

Quinine sulphate gr. xx 

Glycerin fgss 

Water q. s. ad f 5 iv— M. 

Perfume to suit. 

"Mix by putting the quinine into the acid, making a clear 
solution, before adding the glycerin and water. Apply this to 
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the hair as an ordinary dressing every day. While in the last 
formula the percentage of lactic acid is the same as in the former, 
the addition of the quinine and glycerin prevents the extreme 
irritation of the scalp. This irritation, I believe, is of great 
importance at the beginning of the treatment. This remedy 
does even more than grow hair. It restored the original dark 
color of my hair after I was as gray as a badger. (I have passed 
the fifty mark.) 

" Don't expect results in a month. Try it a year before you 
register any complaints." 

For Dandruff and Falling of the Hair. 

]$— Resorcin 3 J 

Beta-naphthol 5ss 

Chloral hydrate 5 ij 

Tr. cantharides 5 iv 

Tr. capsicum, 

Castor oil aa 5i 

Cologne 5 iv 

Bay rum q. s. ad Oj— M. 

Sig. — Rub into scalp daily. 
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TOBACCO ADDICTION. 

As in other addictions, the person desiring to free himself 
from the use of tobacco must exercise his will power to the 
full extent. 

No remedy will cure anyone so thoroughly that the habit 
may not again be easily acquired, although if ordinary efforts 
are made to avoid tobacco for several months, it will be com- 
paratively easy to let it alone thereafter. 

On account of the numerous remedies advertised to the 
laity by different firms, there is a certain, although limited, 
demand made upon physicians for medicine of this character. 

The following formula is a good one, and if left to the patient 
entirely, if he makes an effort to use it regularly and does not 
force tobacco on himself, will cure 75 per cent, of the cases* 
To those who require additional treatment, add sufficient 
tartar emetic to the remedy, or give it separately, to sicken 
them. Formula: 

1^— Atropine sulphate gr. J 

Tr. quassia, 

Tr. columbo aa f 5 J 

Tr. humulus, 

Alcohol aa fSss 

Water q. s. ad f 5 iv— M. 

Sig. — Teaspoonf ul every three hours while awake. 

If for chewing, let the patient have fine cut (no plug) two 
or three times a day for a few days. The atropine causes dryness 
of the mouth and fine cut usually disgusts them. If not, use 
the tartar emetic. 

If for smoking, allow a short smoke several times daily, 
not more than one-fourth of a cigar, to be re-lit when another 
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smoke is taken. If a cigar smoker, give him a strong pipe; 
this will not be as pleasant as a cigar. After a few days stop 
smoking altogether, but if there is difficulty in stopping, use the 
emetic as directed. 

The following is the formula of a well-known proprietary 
remedy in tablet form, which is recommended for both alcohol 
and tobacco. Formula: 



1^— Gold and sodium chlor. 
Strychnine nitrate 
Nitroglycerin 
Quassia 

Atropine, alkaloid 
Oleores. capsicum 
Tr. digitalis . . 



gr- i 
gr. J 

gr-iV 
gr. iss 

gr- it 
gr.vj 

gtt. xl 



Mix with any suitable excipicnt and make twenty pills or 
tablets. 

Sig. — One tablet or pill before each meal. 

The above directions regarding the use of tobacco apply to 
this treatment. 

Another formula, somewhat similar to the above: 



1$ — Gold and sodium chlor. 
Strychnine nitrate 
Nitroglycerin 
Fluidext. digitalis 
Pulv. capsicum . 
Salicin 
Cinchonidin. sulph. 

Ft. pil. no. 100. 

Sig. — One before meals. 



gr. iv 

gr. ij 
gr. ss 

njxx 

gr. xxv 

gr. c 

gr. c— M. 



Continue using tobacco in somewhat reduced quantity for a 
few days, then make an effort to stop it. Continue treatment 
until free from desire for tobacco. 
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Another formula for tobacco addiction : 

I$— Apomorphine muriate gr. iv 

Ac. muriatic dil f 3 ij 

Tr. mix vomica f 5 ss 

Distilled water q. s. ad fgviij— M. 

Sig. — One-half to one teaspoonful every two hours. 



• 



Note. See also Tobacco Habit Treatment, pages 233 and 238. 



ENURESIS. 

The successful treatment of enuresis, especially the nocturnal 
form, is often attended with considerable difficulty. In the 
majority of cases no pathological changes can be determined, 
and when present they do not, as a rule, indicate the curative 
course of treatment. 

Bed-wetting is said to be due to several causes: Irritability 
of the bladder, relaxation of the sphincter muscle of the bladder, 
or spasmodic contraction of the bladder. Treatment directed 
toward the relief of either or all of these conditions with the 
remedies they would suggest is usually unproductive of good 
results. . Occasionally a cure will be effected, but the average re- 
sults are not such as will earn for the practitioner a reputation 
for special skill in the treatment of the condition. 

The drug that will give the best results in a large percentage of 
cases, disregarding the cause, which can but seldom be correctly 
determined, is rhus aromatica, the sweet sumach that grows 
throughout the eastern section of this country. The bark of the 
root is the part used. 
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The dose of the fluidextract is 1 dram or less, and of the solid 
extract up to 10 grains, yet full doses are seldom necessary, 
nor conducive to the best results. 

As the patients are usually children, the doses need not exceed 
10 to 15 minims of the fluidextract, or 2 grains of the solid. 

In combination with nux vomica its selective action in this 
condition is strengthened and results more satisfactory. 

As a dose for a child aged four to eight years, the following 
formula will be eligible: 

1^— Ext. rhus aromatica gr. ij 

Ext. nux vomica gr. \ — M. 

Ft. tablet no. 1. 

Sig. — Give one such after supper and at bedtime. 

If no improvement is noticed in a week, increase the number 
of tablets to four a day, giving them in addition in the morning 
and at noon. Continue treatment one month after an apparent 
cure. 

Little or no fluids should be taken after 6 p.m., and during 
the day an effort should be made to retain the urine as long as 
possible without inconvenience or injury. 

In old men, when prostatic troubles cause urinary difficulties, 
these tablets, giving six to ten a day, in combination with 
fluidextract of pichi, in dram doses, four times a day, will be 
found an excellent treatment. 



URETHRAL STRICTURE. 

TREATMENT BY THE SOLVENT METHOD. 

By reason of the persistent advertising of this method by the 
irregular specialists, considerable interest has been aroused 
and many inquiries have been received concerning it. 

The idea of this treatment has evidently been derived from 
the knowledge that diphtheritic and other false membranes are 
dissolved and destroyed by the digestive ferments. 

The passage of casts from the urethra, sometimes of consider- 
able size and formation, after treatment by this method, would 
seem to warrant hope of benefit from its use. 

The following formula may be used for this purpose: 

1^— Ext. hyoscyamus gr. ss 

Ext. calendula gr. j 

Carica papaya gr. j 

Powd. elm gr. v — M. 

Form into one bougie and place into the constricted portion 
of the urethra. 

Prior to the introduction of the bougie the stricture should 
be dilated. Use a bougie each night. 

The following formula is offered for the same purpose, also 
for acute or chronic gonorrhea. This ointment is penetrating, 
owing to the alboline; germicidal, owing to the mercury and 
silver; a solvent for the fibrous exudate, due to the pepsin and 
caroid. 
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The formula: 

1^— Yellow oxide of mercury gr. xx 

Oxide of silver S i j 

Oleic acid 5 j 

Powd. scale pepsin 3 iv 

Powd. caroid 5 iv 

Albolene 59 

Lanolin gij 

Water 3y— M. 

Mix as follows : Dissolve the oxides of mercury and silver in the 
oleic acid and albolene. To do this it is necessary to triturate 
the oxides in a large mortar dry, then add oleic acid, and con- 
tinue the trituration till the mass begins to stiffen; then add the 
albolene quickly, and the trituration must be continued till a 
uniform paste is obtained. Then add the lanolin, and rub it well 
into the mixture. Finally, having dissolved the pepsin and 
caroid in the water, and filtered it through a funnel lightly 
plugged with absorbent cotton (this is necessary, as the caroid 
has grit in it), add this aqueous solution to the salve in the 
mortar, and triturate the whole till it is a uniform, creamy paste. 
These details are important, and any departure will result in a 
lumpy, uneven mass, that is not only inelegant, but much inferior 
therapeutically. By means of an applicator, introduce into the 
urethra, at the point desired, half to one dram of the remedy. 
For stricture, an application twice or three times a week will 
be sufficient, while for acute and chronic gonorrhea, applications 
should be made night and morning. 

The applications can be best made with the Urethral 
Applicateur devised and supplied by Dr. T. W. Williams, of 
Milwaukee. (For description, see page 454.) 



MEDICAL MELANGE. 

PRACTICAL AND HELPFUL. 

It is often the little things that cause us the most worry and 
anxiety. Hundreds of good practical suggestions are yearly 
published in medical journals, but are frequently lost sight of 
in the mad scramble to learn the latest development in Prof. 
Scientific's pathological researches; to become acquainted with 
the latest classification of microbes, or indeed> to be the first 
in any locality to experiment on some unfortunate individual 
with the latest product of some German paint or dye factory. 
A well developed and misbehaving corn on the last quarter of 
an inch of a man's anatomy often causes him more annoyance 
and genuine discomfort than a double complete inguinal hernia, 
and a wart or mole on the face of a society belle, will, if removed, 
be responsible for more recommendations of your skill than if 
you had repaired $ie lacerated cervix with which she suffers in 
the privacy of her home. 



THE SOLAR CAUTERY. 

The rays of the sun, when properly focused, are known to be 
irritant and caustic, destroying tissue and igniting inflammable 
material. 

As a therapeutic agent the solar cautery is not generally 
employed, and yet some physicians, especially dermatologists 
and cosmetic specialists use it quite extensively and to good 
effect. For the purpose of focusing the rays properly at a con- 
venient distance, a lens of ten to twelve dioptric power is prefer- 
able. Several lenses should be procured, each of different power. 
Some lenses will not focus as well as others, and care should be 
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used in selecting them. For some reason or other a blue glass, 
medium tint, seems to act better when a great deal of tissue 
is to be destroyed. Some claim that the blue light is antiseptic 
and kills parasites and microbes quicker than a colorless lens. 
Small growths of the skin, such as warts, moles, or a capillary 
aneurysm can be removed by one treatment and without much 
pain. The pain will be proportionate to the tissue destroyed. 
To prevent pain a local anesthetic is employed, usually cocain 
in 4 per cent, solution. Eucaine, chloretone, or strong carbolic 
acid may also be used. The anesthetic is applied to the growth 
to be removed and the growth covered with a piece of asbestos 
cloth with a small hole in the centre, just large enough to allow 
the growth to be treated through the hole without injuring the 
surrounding parts. Paper may be used for this purpose, but it 
frequently ignites and causes annoyance and delay. After an 
application of a few seconds more anesthetic may be applied, 
and thus repeated until the treatment is completed. Warts are 
usually not sensitive until the deeper structures are reached, 
and small warts may be burnt level with the skin without any 
material discomfort. A wart will smoke and sizzle, but a mole 
will not, but the latter will form a blister and the application 
must be continued a little beyond forming a blister. If one 
treatment is not sufficient, as can be seen after a week or ten 
days, the treatment must be repeated. Continue the applica- 
tion until you have burnt level with the skin when treating 
warts; and a trifle longer than to raise a blister when treating 
moles. If the patient complains of pain continue as long as he 
keeps still, then apply more anesthetic and continue. If the 
burn is not too deep there will be no scar following this treatment. 
In epithelial cancers, if seen early, this treatment is strongly 
recommended and will frequently arrest the disease. Burn deep, 
without regard for the scar that will take its place. This disease 
is not treated for its cosmetic effect. Corns can easily be cured 
by the solar cautery. Pare away the calloused skin and make 
several strong applications. A little soreness follows, but it kills 
the corn. Repeat until entirely relieved. 
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Warts may also be removed by the following method, which 
is more applicable when these excrescences are multiple or 
confluent. 

IJ— Sulphur, sublimed 5 v 

Cone, acetic acid f 3 iiss 

Glycerin fgij — M. 

This paste is applied to the warts either with a brush or spread 
over them on small pieces of linen. This is done at night and 
washed off in the morning. Repeat the application thus for 
several days. Under this treatment warts become blue, shrivel 
up and drop off. f » 

AN EXTERNAL REMEDY FOR RESPIRATORY DISEASES. 

One of the oldest remedies in use today is the one of which 
the formula is here given. It is of doubtful origin, but highly 
spoken of by such eminent practitioners as Aitkin, Stokes, and 
Graves, to say nothing of the lesser lights who are using it in 
their daily routine of work with excellent results. 

I$— Spts. turpentine . f 5 iij 

Acid acetic f 5 iv 

Yolk of egg One 

Rose water f 5 iiss 

Oil of lemon f 3 j — M. 

First rub the yolk of egg, the water, and the acetic acid 
together in a mortar until an intimate mixture results, then add 
the spirits of turpentine and shake vigorously; lastly add the 
oil of lemon. In bronchitis, asthma, congestion of the lungs, 
pleurisy, and even in phthisis this remedy cannot be too strongly 
recommended. The chest and neck should be sponged with it 
morning and evening. It not only acts beneficially on account 
of its counter irritant action, but the remedy is absorbed and 
acta as a direct stimulus. It produces more or less redness of 
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the surface, but its beneficial action does not seem to depend 
on the degree of redness produced, hence ray conclusions that 
it is absorbed. Its action on the kidneys, by which the flow of 
urine is increased, is quite marked; the noticeable odor of tur- 
pentine in the urine being an evidence of this fact. In simple 
swelling of the tonsils and inflammation of the throat, so often 
met with in children, it should be applied to the neck and a 
flannel bandage applied. In bronchitis and congestion, the 
entire neck and chest should be rubbed with it. In asthma, its 
daily use, when paroxysms are frequent, is indicated, and during 
the paroxysms especially an application should be made. The 
great relief and entire dissipation of the paroxysm which I have 
so often seen follow an application of* this remedy, is sufficient 
to stamp it as one of our best. In the dyspnea accompanying 
pneumonia, pleurisy, and phthisis, its application will almost 
invariably afford relief. Other treatment is not interfered with 
and can be given as indicated. 



USES OF CARBOLIC ACID. 

Carbolic acid, besides being one of our best antiseptics, and 
in many cases to be preferred to bichloride of mercury, has 
other uses which make it worthy of special mention. It is the 
only drug that combines cauterant, anesthetic, antiseptic, and 
antiphlogistic properties. 

The most astonishing use of carbolic acid is its application, 
pure and undiluted, to open surfaces, abscess cavities, freshly 
exposed tissues and burns. When carbolic acid is thus applied 
pure and undiluted, it is a perfectly harmless agent. Its appli- 
cation to burns, where the skin has been destroyed and the 
tissues injured, and the victim suffering intense pain, will almost 
immediately cause the pain to cease. 

It should be applied with a feather or camel's hair brush. 
If thus applied there is absolutely no absorption, as the acid 
forms with the serum of the blood an impervious albuminate, 
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which renders absorption impossible. This covering also excludes 
the air and acts as an anesthetic to the injured nerve filaments. 
If the covering thus formed should become disturbed by the 
removal of bandages, another application should be made. This 
treatment was originated as far as can be ascertained by Dr. Ben. 
H. Brodnax, of Brodnax, La., and was favorably commented 
upon by Dr. 0. H. Allis, of Philadelphia, who also read a paper 
on the subject before the Philadelphia Medical Society, extracts 
of which were later published by the Philadelphia Polyclinic. 
Dr. Allis says: "It Will strike many of you with astonishment 
when I say that it would be safer to pour a gallon of pure carbolic 
acid into a purulent thoracic cavity than' to pour into it a gallon 
of water into which a single ounce of carbolic acid had been 
placed. I will go further and say that excess of the strong acid 
in a cavity, such as an abscess cavity, or upon exposed tissues, 
as a burn or a fresh wound, does no harm, while excess of a 
dilute solution, if left in a cavity or used over an extensive 
raw surface, will be promptly followed by dangerous, if not 
fatal toxic effects." It requires some courage to apply strong 
carbolic acid to a raw, glaring, quivering wound, but prompt 
and excellent results will immediately follow the application. 
It should be applied thoroughly, all over the wounded surface, 
up to the very margin of the uninjured portion, and a light cotton 
dressing applied. No other local treatment is required in these 
cases, and nothing better nor safer can be obtained. The acid 
to be used must be the full strength, not the acid to which 5 or 10 
per cent, of glycerin has been added to maintain solubility, but 
the liquid resulting from heating the crystals. 

For the purpose of liquefying carbolic acid, it should never 
be heated in any other manner than in a water bath, with the 
cork removed. The vapor is inflammable and may explode 
if brought into contact with the naked flame. After being 
liquefied it will remain so, if kept at a temperature of 105° F. 

To abort boils, carbolic acid should be injected into the centre 

of the boil, two or three drops being sufficient to do the work. 

Use the pure acid fearlessly. There is no pain and no danger. 
25 
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For hypodermic or deep injection, it is impossible to prevent 
crystalization in the syringe and needle, unless the instruments 
are kept warm. After filling a syringe, place it into hot water 
a few minutes, and inject quickly. A good syringe will not 
admit water, even if immersed. 

Lancing a felon can be painlessly accomplished by dipping 
the finger into a 20 per cent, solution of carbolic acid and allow- 
ing it to remain there for a few minutes. Wait half an hour 
before lancing. No pain will be felt. 

Antidotes. The best antidote to carbolic acid is alcohol. The 
' action of carbolic acid may be arrested at any stage by the 
application of alcohol. If accidentally swallowed, alcohol is the 
remedy. Glycerin also partakes of this property to some extent, 
but is not as active as alcohol. Acetic acid is even better than 
glycerin; it will destroy the odor of carbolic acid, and if applied 
to the white surface caused by its contact with the skin, will, by 
gently rubbing the part, restore its natural color in a short time. 

Carbolic acid is also a valuable addition to cocain solution 
intended for hypodermic injection. It renders absorption less 
liable, aids anesthesia, and preserves the solution. The usual 
proportion in solutions of this kind is eight drops to the ounce. 



FLEXIBLE SPLINTS. 

The flexible splint, if well made and of good material, has 
much to commend it. It conforms perfectly to the part to 
which it is applied, is comfortable to the patient, and by its 
rigidity assists in perfect union being obtained. The following 
formulas are the best obtainable for the purpose : 

1$ — Powd. gum shellac 5 *vj 

95 per cent, alcohol f 5 xxiv 

Sodium borate, 

Castor oil a& 5 ij — M. 

Dissolve the shellac in the alcohol and add the other ingre- 
dients and shake well. 
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Old woolen cloth is the best material for making splints. 
Apply the solution to one side with a paint brush and dry before 
a hot fire. Then apply a second coat to the same side and dry 
as at first. Take two pieces thus prepared and place the two 
coated sides together and unite them firmly by pressing them 
with a hot iron. When ready to use a splint thus prepared, 
dip it in hot water or heat before a fire until pliable. Shape the 
splint by holding it in place until it sets. Line it with cotton 
and apply it, keeping it in place with the ordinary bandage. 
The same splint can be used over and over again until too much 
soiled. 

A Secret Formula. The following formula was sold by a 
Western physician for four dollars. He called it "Chydde's 
Solution." 

1$ — Liquor soda-silicate fjxvj 

Dextrine 5 X 

Venice turpentine 5 J 

Alcohol fgiv 

Acid boric 5 J — M. 

It is used in the same manner as the other. 



PAINLESS TOOTH EXTRACTION. 

Physicians are frequently called upon to extract teeth for the 
relief of pain, and to such the following formula will commend 
itself. If properly injected there is really but little pain experi- 
enced. It is very similar in appearance and odor to a well 
known proprietary article sold to dentists at $1.00 per ounce. 

R — Cocain muriate gr. xx 

* Ac. orbolic, cryst . . %. xriv 

Gum camphor gr. xxiv 

Alcohol, 95 per cent. . . . q. s. ad 5 j — M. 

Inject three minims of this mixture deeply into the gum on 
the inner and outer side of the tooth, and apply all around it a 
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piece of cotton wet with the solution. Allow it to remain three 
to four minutes, incise the gum freely, and extract. Always 
pull outward when extracting teeth, no matter in what direction 
the tooth points. 
Another, for local application : 

IJ— Oil gaultheria f3ij 

Chloral hydrate 3 U 

Chloroform, 

Sulphuric ether a& f 3 J 

Oil cloves f5*v 

Alcohol f3xij— M. 

Apply by means of cotton saturated with the solution. Allow 
it to remain five minutes. Protect surrounding tissues by placing 
dry cotton about the inner and outer side of the tooth. 



CHLORAL— CAMPHOR. 

When chloral hydrate and gum camphor are mixed in equal 
parts and triturated in a mortar, a heavy, oily liquid results? 
which is a veritable cure-all. A pledget of cotton saturated 
with it and placed in the cavity of a decayed tooth will almost 
immediately relieve the pain of toothache; applied along the 
nerve trunks in neuralgia the relief is almost immediate and 
quite lasting; painted over the abdomen, especially in the 
region of the ovaries, it relieves the pain of dysmenorrhea and 
ovarian neuralgia. By the addition of carbolic acid its value is 
increased and is applicable to many other diseased conditions. 
When carbolic acid is added, use equal parts of each ; gum cam- 
phor, chloral hydrate, and carbolic acid crystals. It is a sterling 
remedy for all external sores and ulcers, chancres or syphilitic 
sores, suppurating cavities, or to stimulate granulations of 
indolent ulcers. It may be diluted one-half to one-third and 
used in sore throat with a brush, and to ulceration of the cervix 
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or mucous patches. The compound containing the acid is less 
painful, but even without it the mixture is not severe. For 
the purpose of dilution olive oil should be used. 



GLYCERIN AS AN ANTIPHLOGISTIC DRESSING. 

Having noted the relief following the employment of the 
various glycerin pastes which are in use, it occurred to me that 
the hygroscopic effect of the glycerin could be greatly increased 
by using this substance pure instead of as one of the ingredients 
of a mass with a burnt alum or kaolin base. The experience of 
three years has shown that this form of dressing is of very 
great value in preventing suppuration in slightly infected wounds 
and in many of the milder cutaneous and subcutaneous infections 
not due to surgery. 

Much depends upon the manner of applying this dressing. 
A poultice is made by thoroughly impregnating absorbent 
gauze or cotton with anhydrous glycerin. It is essential that the 
gauze or cotton as well as the hands of the surgeon should be 
absolutely free from water. The poultice is made by kneading 
the gauze in a basin of glycerin until it is thoroughly saturated 
and dripping. It is astonishing how much glycerin an apparently 
small piece of gauze will absorb. The part to be dressed and 
a considerable area surrounding it should be covered with this 
glycerin poultice and this in turn covered by a large piece of 
rubber tissue, oiled silk, or other impervious material. A thick 
layer of non-absorbent cotton and a bandage will, by its elasticity, 
hold the dressing securely and comfortably in place. 

The patient experiences a sense of local warmth and comfort 
soon after the application of this dressing, and in a few hours the 
glycerin will have absorbed so much water from the tissues that 
it becomes liquid instead of syrupy. The bed and the patient's 
clothing should be properly protected to prevent soiling by this 
liquefied glycerin. 
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TREATMENT FOR INGROWING TOE-NAIL. 

The following original method for the removal of ingrowing 
toe-nail was contributed to The Office Practitioner by A. B. 
Leggett, M.D. It is well worthy of a trial whenever occasion 
for treatment of this painful condition is called for. Many 
physicians have written me that it is a highly satisfactory 
method. The preparation consists of: 

1. A basin of water, sufficient to cover one foot, containing a 
lump of ice. 

2. A piece of ice, the size of a hen's egg, on a piece of 
cheese cloth. 

3. A portion of fine salt, about as much as the ice on the 
cheese cloth. 

4. A hammer and a stone, with which to crush the ice. 

5. A quantity of burnt alum. 

6. A sheet of white cotton wadding. 

7. Some ointment— I use camphor ice with acetanilide. 
Operation. Wrap the foot in the cotton wadding, leaving 

uncovered the portion where the trouble is located. Drop the 
salt on the ice, fold the cheese cloth, lay it on the stone and crush 
it with the hammer. Lay the crushed ice, in the cloth, on the 
uncovered part of the toe. Work quickly, as the object is to get 
the freezing mixture on the toe before it commences to congeal. 
In two minutes or less, that part of the toe will be frozen — 
then remove the ice. Press one blade of a dressing forceps 
under the side of the nail, well down toward the root, grasp it 
firmly and twist upward and outward. You will be surprised 
to find that very little force is needed. With a scissors in the 
other hand, divide the nail at lower third or centre, and after 
removal, sprinkle with burnt alum, and put the part in the ice 
water to remove the effects of the freezing, and when this has 
taken place, remove foot, dry it, apply ointment and dress with 
cotton. The shoe and stocking can now be put on and the patient 
may walk without any further pain. 
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I use ice and salt as a local anesthetic in preference to ethyl 
chloride, because sometimes the latter fails to freeze entirely 
through the nail. 

Final directions are not to disturb the dressings for four or 
five days, when the parts will be found entirely healed. There 
is no bleeding and not the slightest pain, and patients are so 
much pleased that they never tire of telling their friends of 
their experience. 

Another for Ingrowing Toe-nail. For that very painful 
affection, ingrowing toe-nail, the following treatment is recom- 
mended. 

1. Remove all pressure from nail by cutting away a piece of 
the shoe. 

2. Disinfect with hydrogen peroxide until no more "foam" 
appears. 

3. Apply a drop of strong solution of cocain in the base of the 
ulcer. 

4. Apply a drop of MonselPs solution to the ulcer, then cover 
loosely with gauze. Repeat this process every second day until 
the edge of the nail is released by the retraction of the hyper- 
trophied tissue. The patient suffers no pain from the application, 
and all pain has disappeared the second day. The cure is effected 
in a week or two without inconvenience or interference with 
business. 



DIAGNOSTIC LIGHT. 

A bright and altogether satisfactory light for throat, nose, 
rectal, or vaginal examinations can be made cheaply by covering 
a 16 candle-power electric light bulb with a smooth layer of 
plaster of Paris, about three-eighths of an inch thick, leaving on 
one side an aperture the size of a silver half-dollar, or a trifle 
larger. The white inner surface of the plaster brilliantly reflects 
the light. The outer surface may be painted black and varnished 
for the sake of appearance. 
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REMEDY FOR WHOOPING COUGH. 

Dr. R. W. Bourn, of Missouri, sends the following as an addition 
to our remedies for the treatment of pertussis: 

I consider the discovery of nitric acid as a remedy for whooping 
cough as one of the greatest blessings that has ever come to the 
relief of childhood. My method of giving it is as follows: 

1$ — Nitric acid, c. p f3ij 

Water fgij 

Spirits of lavender' compound . f 3 ij 

Stiff syrup fgxxxij — M. 

Shake thoroughly and give a child two years old a tea- 
spoonful every two or three hours. Older children more accord- 
ing to age. 

I trust that this most valuable prescription will be received 
by the profession generally as its benefit should certainly be 
known. I have used the remedy for nearly fifty years. I have 
never heard of a child injured by its use. The paroxysms of 
cough, with every other unpleasant symptom, abated gradually, 
the whole yielding to the treatment usually after four or five 
days. I am inclined to think we have no other single remedy 
that will compare with this. 



FORMALDEHYDE SOLUTION IN SWEATING FEET. 

Bromidrosis and hyperidrosis of the feet can be more quickly 
relieved and cured by a solution of formaldehyde than by any 
other remedy. The use of the drug combined in a powder is not 
as beneficial as when strong solutions are applied. Formalde- 
hyde, 40 per cent., applied pure, is the most effective, but mixed 
with water, one part to five, and applied at bedtime for a week 
will cure some of the most (obstinate cases. Three applications 
of the pure solution are about as effective as seven of the dilute 
solution, but it is much more painful. Between the toes and on 
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top of the feet should not be painted as often as the soles and 
heels. The odor disappears almost at once and the trouble 
rarely recurs. When it is necessary to use a powder, the following 
formula is best: 

]$ — Solution of formaldehyde, 40 per cent. . 3 ] 

Salicylic acid 5 J 

Talcum powder 5 iv — M. 

Sift into the stocking each morning. 

This seems to harden and toughen the skin and is useful 
whenever the feet are tender from any cause. 



LIQUID ANTISEPTIC SOAP FOR DOCTORS. 

1$ — Cottonseed oil, 

Alcohol aa 5 X 

Water 5 X J 

Sodium hydrate 5 jss 

Sodium carbonate 3 ii j 

Sulphuric ether 3 lv 

Phenol liquefact 3 V J — M. 

The oil is placed in a flask, 3 ounces of alcohol added, as well 
as the sodium hydrate. The mixture is heated on a water bath 
until it is completely saponified. It is then cooled and the rest 
of the alcohol and the sodium carbonate dissolved in water are 
added. Finally the carbolic acid and the ether are added and 
the whole shaken and filtered. This soap is a yellowish liquid, 
with an ethereal odor and an alkaline reaction. 



TO RETAIN COTTON ON PROBE. 

To retain cotton on a smooth probe, rub a little wax on the 
probe, warm slightly, and wrap the desired amount of cotton 
on. The wax will cool and retain the cotton and can be warmed 
again and the cotton readily removed. 
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LOCAL REMEDY FOR PAIN. 



The Mowing prescription is a most excellent application for 
the relief of pain, whether it be from a neuralgia or a local inflam- 
mation from any cause. 

3-Gum camphor gij 

Chloral hydrate . . 5 ss 

Oil wintergreen gss 

Fluidextract cannabis ind 3j 

Alcohol giij — M. 

Sig. — External use. 



LOCAL ANESTHETIC. 

Fifteen parts of ether, ten parts of chloral, and one part of 
menthol, mixed and used as a spray, in a hand atomizer, will 
anesthetize locally so that minor surgical operations may be 
painlessly performed, as the removal of moles or other abnor- 
mal growths, opening abscesses, felons, etc. 
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AUTHOR'S PREFACE. 



The application} of newly discovered scientific principles to the 
treatment of disease, and the correction of abnormal conditions, 
has, in recent years, become a marked feature of medical progress* 
The relief of human infirmity is the noblest fruit of scientific 
research. Its object is to learn the etiology and pathology of 
diseased action as a foundation for its successful treatment. It 
has brought our knowledge of the basic sciences to a degree of 
perfection which enables us to inquire into the methods of the 
vis medicatrix natura in overcoming both infectious and non- 
infectious disease processes. 

The elevation of the plane of therapeutics, as a result of these 
efforts in recent years, necessitates a revision and modification 
of the medical text-books of our college days. The advances 
made have been so rapid and important that much that was 
considered good practice even a few years ago is now practically 
obsolete. This is especially true of that department of urogenital 
surgery relating to sexual debility in man, and is at once the 
reason for and the justification of this monograph. 

T. Warsaw Williams. 

295 Third Street, Milwaukee, Wis. 



SEXUAL INCOMPETENCE. 



CHAPTER I. 



INTRODUCTORY — RESURGAM SEXUAL1S. 

A review of the different remedies proposed for sexual im- 
puissance from ancient times down to the present day would 
not only be foreign to the purposes of this essay (which is mainly 
intended to embody my own clinical experience), but of little 
practical value to the urogenital specialist. The qualified 
practician who, perforce, drifts into the venereal, and starts 
out to learn what there is to be known about it, by sitting at 
the feet of the Gamaliels of the universities, will undoubtedly pick 
up much information, but will eventually find that there is a 
great paucity of technical knowledge among his teachers upon 
this vital point: "If a man die (sexually) shall he live again ?" 
Is the resurrection of the sexual function possible ? If so, how 
is the miracle wrought ? 

On the threshold of this inquiry he is confronted by the fact 
that there does not exist, and never has existed, any regularly 
established theory of systematic treatment. Medical writers 
on the subject, from Aristotle to the latest text-book on genito- 
urinary surgery, have covered a vast field about which, in 
the light of later scientific revelations, they knew little more 
than those they assumed to teach. They have interpolated 
irrelevant matter to pad out their books, but failed to explain 
just how the trick of restoring lost virility is turned. Didactic 
teachings on the subject usually amount to little more than a 
rehash of what has been said by others, and a long list of medi- 
cines, supposed to possess some mysterious, cabalistic power to 
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restore fecundity. The list of " remedies" is so long that by the 
time the patient has tried them, one after another, he has 
reached the stage where he no longer needs them. 

There seems to be no definite theory upon which reputed 
aphrodisiacs are administered. They may be vaguely supposed 
to influence the sexual functions in some esoteric manner; but 
if we inquire how or why they exert such action, the answer is 
either fumbled or evaded. The obvious inference is that they 
don't do it. The original question, ' ' How is lost virility restored ?" 
remains unanswered. The writer hopes he has a clue to the 
answer of this question of the ages, and, if accepted, it necessi- 
tates proceeding upon a new theory which will revolutionize the 
theory and practice of genetic therapeutics. 

To begin with, we may safely assert there is no real aphro- 
disiac in our materia medica, and if such existed, it would not 
be good practice to administer it. This opinion is based upon 
an interpretation of the word aphrodisiac different from that 
given it in Dunglison's Medical Dictionary — " Medicine or food 
believed to be capable of exciting to the pleasures of love." 
This does not express the usually accepted idea of an aphro- 
disiac, which is: "Something that arouses libido and confers 
the power of gratification upon the sexual organs." Not one 
of the so-called aphrodisiacs possesses this property. One of 
the Tantalian torments of impuissance is spontaneous primitive 
desire without the power of gratification. 

For this purpose, sufficient rigidity of the penile member for 
invagination is a sine qua non. Absence of erection is the 
distinguishing characteristic of impotentia sexualis, and our 
first inquiry will therefore be directed to the mechanism of 
penile erection. The penile member is provided with erectile 
tissue, which normally becomes turgescent, imparting sufficient 
rigidity to the organ to permit of invagination. Why is it that 
some men, formerly able to induce the phenomenon of erection 
at will, lose the power entirely, or to such a degree as to render 
its exercise so altogether uncertain and treacherous that they 
are impelled to abstain from the attempt rather than incur the 
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mortification of failure, than which few things are quite so 
embarrassing? 

The dream of such patients is some magic potion that will 
insure against absolute failure. Were there such a remedy 
(and as a matter of fact there is), the very knowledge of its 
possession would often embolden the psychically impuissant to 
succeed without requisition upon it. This dream may be said 
to have come true, if the premises hereinafter be true, which 
we hope to be able to satisfactorily establish before we write 
the word "finis" to this essay. It has been the writer's fortune 
to restore the boon of manhood in many cases in which it had 
been supposed forever lost, thus prolonging life and usefulness 
many years. This teaches us that it is possible to restore virility, 
and answers the question: "If a man die, sexually, shall he 
live again?" in the affirmative. But this answer would not be 
accepted as conclusive by the conservative medical profession 
simply upon our ipse dixit, even if we proceeded to lay down 
and expound our method in all its details. As a profession, we 
do not accept anything de novo. We can be convicted only by 
complete elucidation of the whys and wherefores of the propo- 
sition in its most minute details, and this we propose to give as 
to a jury of our peers, enabling them to follow the processes of 
our reasoning and arrive at a conclusion. 

Loss of virility, as remarked by Lallemand, is perhaps one 
of the greatest misfortunes that befalls man; it is incomparably 
greater than the loss of fame, wealth, friends, or even wife and 
children. All other losses may, at least partially, be recovered, 
but there is no bow of promise, no compensation nor hope, that 
can adequately atone for loss of the distinguishing characteristic 
of manhood. A great boon, indeed, we confer upon the human 
race by removing the seal to the mainspring of human life and 
set its machinery in motion again! 

In order to render the process intelligible, and convince the 
skeptical, we will begin at the beginning, and gradually lead 
doubting Thomas up to the full and beautiful development of 
the new theory and practice of Resurgam Sexualis — the resurrec- 
tion of virility. 
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Coitus, among intelligent beings, is not a purely animal 
function, as with the brute creation, but a species of sentient 
exaltation in which the psychic element is exerted through a 
special set of nerve connections upon the reproductive organs. 
The reproductive mechanism of man is perhaps the most delicate 
piece of machinery with which we are acquainted, and the 
wonder is that it endures so much and lasts so long, despite 
the abuse and ill usage to which man's degeneracy subjects it. 
Like the mechanism of a watch, a slight derangement of a part 
of the machinery affects the whole. If its mainspring, or regu- 
lation spring, or a cog in one of its wheels is damaged, the 
operation of the machine is out of order and unsatisfactory. 

In treating impaired virility, the mistake is always made of 
trying to repair this fine mechanism by acting upon the organs 
themselves. Nature has her own means and methods for making 
these repairs; all we can do is to direct them. Our digits are 
far too crude and clumsy to touch the delicate nerve-threads 
through which the vis medicatrix natura conducts its operations. 
It has provided for just such an emergency both the means 
and material of repair, through an acceleration of circulation, 
bringing an increased amount of material for cell-repair and 
reconstruction. While we cannot imitate nor improve on nature, 
we can aid her, by initiating processes calculated to direct the 
flow of blood to the parts and thus, through an increased supply 
of nutrient material, strengthen, develop, and promote their 
functional activity. This is accomplished not by acting directly 
upon the affected organs themselves, but upon the nerve centre 
controlling the nutritive processes of that particular set of 
organs. 

In this sentence we unveil Nature's great secret of repair 
and reconstrution, which we shall find applies to the repro- 
ductive organs the same as to all other parts of the body. Med- 
icines intended to produce aphrodisia or anaphrodisia by internal 
administration to act upon the generative system always disap- 
point. They affect it about as much as a bottle of the medicine 
poured into Lake Michigan would affect the fish living in it. 
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The vivisectionist may lay his rude finger upon the delicate 
tissues of that secondary brain, or plexus of nerves, that inner- 
vates and controls the circulation and nutrition of the generative 
organs, and it will instantaneously respond to the irritation in a 
manner which visibly affects the erectile tissues. It is a purely 
reflex action, producing dilatation of the arteries that supply 
the corpora cavernosa, testicles, and prostate gland with blood. 
This is the normal phenomenon of erection. Some subtle influence 
from the brain, perhaps, or some slight stimulus in the blood, 
or the excitement born of a touch or a glimpse of the organs 
of the opposite sex, in normal states of the sexual functions, 
is often sufficient to stimulate the genitospinal centre to this 
action, and erection is the result of the filling up with blood of the 
trabecule of the corpora cavernosa and erectile tissues. 

In our own imperfect way we cannot do better than to 
follow the hint thus given us, and imitate her processes. We 
know that certain substances when introduced into the circula- 
tion act by preference or selection upon certain organic structures. 
Cannot we also find some that act as a gentle, continuous stimulus 
upon the sacral and hypogastric plexa? Most certainly; we 
have isolated them, and demonstrated clinically that their 
action can be concentrated upon the plexuses or secondary 
brains of the lower spine, inducing all the phenomena of a 
physiological penile erection. 

We have now traversed the alphabet of what may be justly 
considered a new theory of treatment for impotentia sexualis 
in both male and female (for all the phenomena of coeundi in 
the male are duplicated and reproduced in the female), and in 
the forthcoming chapters we will have more to say of the reju- 
venating substances for the renewal of something like the vigor 
of youth; also as to the various complications associated with 
the impuissant condition, which interfere with or nullify our 
efforts at the rehabilitation of manhood, what we can do for 
them, etc. We shall see that the matter of restoring virility 
is one more involved and intricate than we have been accus- 
tomed to consider it. 
26 
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Finally, the restoration of virility is of far greater importance 
to the human race in the abstract than to the individual. There 
exists a direct ratio between its preservation and the pro- 
longation of life. To maintain the vital spark to the limit, as 
advised by Dr. Brown-S6quard, is to retain the other faculties 
to a more advanced age than is the case with those who lose 
the characteristics of virility at a comparatively early age. 
Evidences of physical capacity and mental soundness at an 
advanced age (as in the case of the birth of an heir to de Lesseps, 
of Suez Canal fame, at the age of eighty years, causing an 
immediate rise in the value of the shares) not only prolongs 
the period of productive energy of the individual, but exerts an 
important influence upon the affairs of the business world, as 
well as upon inheritance. 

There is a very intimate relationship between virility and 
mental and physical vigor. The latter, as is well known, do not 
long survive the former. It is true that after the extinction 
of virility men often think they are as much alive as ever, but 
in reality they have lost their grip, vim, and energy, and are 
but faded copies of their former selves. 



CHAPTER II. 

THE MECHANISM OF ERECTION. 

Erectile tissue, "susceptible of turgescence and increase of 
size, and formed of a collection of arteries and veins intermixed 
with nervous filaments/ ' exists in its most perfect form in the 
corpora cavernosa and corpus spongiosum of the penis, the 
anterior of the vagina, and in the nymphse. It is also well 
developed in the nipples of the female. It possesses the peculi- 
arity of changing, on the influx of blood, from a soft, flaccid 
tissue to a swollen, turgid, hard one. It is the only tissue in the 
body capable of erection. When, impelled by sexual desire, 
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the male seeks the female, an influx of blood into the corpora 
cavernosa and spongy portion of the urethra takes place, causing 
the organ to become erect, swollen, and distended with blood, 
preparatory to its invagination in the female, which constitutes 
sexual intercourse, the means provided by nature for the propa- 
gation of the species. 

The phenomenon of erection is a prerequisite of sexual connec- 
tion for the continuance of the race; when sufficient rigidity of 
the penis to permit of its invagination 1 does not occur, the 
purpose of nature is defeated and the individual, whatever his 
qualifications in other respects, being sexually impotent, in so 
far as the preservation of the species is concerned, is practically 
a derelict in the sphere of human life. Preliminary to inquiring 
into the causes of this condition and its possible removal, we 
will briefly consider the mechanism of erection. 

The Mechanism of Erection. As previously stated, it is 
induced by an influx of blood into the penile erectile tissues 
more rapidly than it leaves them, thus producing turgescence and 
erection. The venous blood is returned from the penis by 
comparatively small veins, part of which empty themselves 
into the dorsal vein. All these veins are located where they 
receive the pressure of muscles, when the latter contract, at the 
point where they emerge from the penis. Erection of the organ 
results from the distention of the venous plexuses of the corpora 
cavernosa and corpus spongiosum with blood. The principal 
exciting causes of the influx of blood into those tissues are: 
(a) Irritation originating in the brain or spinal cord and reflexed 
by them to the sacral nerve plexus, located between the last 
dorsal and first four sacral vertebra; (6) irritation originating 
in the organs themselves, particularly the prepuce, and com- 
municated through the pudic nerves to the sacral plexus, and 
thence reflexed to the arterioles. 

1 1 employ this term in its original sense as defined by Noah Webster, 
because it conveys the exact meaning intended better than any other single 
word, to wit: "Invagination — The introduction or reception of one part into 
another, as into a sheath. " From the Latin prefix in and vagina, a sheath. 
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The causes of erection are both mental and physical. The mind 
exercises a direct influence over the nerve centre controlling 
the generative functions, and erection is induced by mental 
impressions originating in the brain, among which the influence 
of sight, touch, scent, and imagination play an active part. 
Physical impressions made upon the organs themselves, or other 
parts of the body, particularly the skin, and transmitted to the 
spinal nerve centre, will also produce erection. Wherever the 
incitement to venery may originate, it is first transmitted by 
the nerves to the genitospinaJ centre, supposed to reside in the 
sacral plexus (which controls the nervous sensations and flow 
of blood to the sexual organs), from which they are reflexed 
to the arteries of the genitalia, producing dilatation of the 
penile arteries, increasing the quantity of blood flowing through 
them to the parts. This excitor, as previously remarked, may 
act on the brain, the skin, or the organs themselves. Tumors 
or injury of the brain have been known to induce persistent 
priapism. Impressions of the mind suggested by lewd pictures, 
images, and thoughts, and the sight or touch of the female 
genitals, act as powerful excitants of the genitospinal centre, 
and set in motion the whole phenomena of erection. The 
irritation of certain skin diseases, as is well known to derma- 
tologists, induces libido by transmission of the cutaneous irrita- 
tion through the nerves to the genitospinal centre. Those 
troubled with acne, eczema, etc., are frequently subject to 
erethism of the sexual organs. Anything, in fact, which excites, 
irritates, or stimulates the governing spinal centre, either 
directly or indirectly, tends to induce erections, because excita- 
tion of that centre is reflexed to the arterioles of the erectile 
tissues of the penis. Thus, in the experiments of the earlier 
German physiologists, to which we will presently refer, it was 
found that excitation of the prepuce, of the sacral plexus itself, 
or distant nerve centres connected with it, induced erections. 

When the blood flows to the organs, the erectile tissues 
become congested, its escape being prevented by smallness 
of the veins and the contraction of the erector muscles which 
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compress the veins and outlets of the varicose trabecule, thus 
maintaining erection. The circulation in erectile tissues, it 
may be remarked, is anomalous, in the extreme variation in 
the quantity of blood contained in the same organs at different 
times, and also in the fact that, as a rule, the irritation of a 
nerve centre causes arterial contraction and a diminished flow 
of blood, whereas in the case of the erectile tissues the reverse 
is true, a phenomenon similar to that of blushing, the flush 
of shame or anger. The explanation of the fact that irritation of 
the nerves of the prepuce induces erections is found in the 
anatomical circumstance that the preputial nerves (nervus 
pudendus) communicate directly with the sacral plexus through 
the nervi erigentes of Eckhard, through which preputial irrita- 
tion is conveyed to that plexus. The effect of a tight prepuce 
and balanitic irritations in inducing spermatorrhea and invol- 
untary seminal ejaculations has long been recognized by medical 
writers on the subject, who, however, do not seem to have 
clearly understood the nature of the connection between preputial 
irritation and spermatorrhea. 

"Lov6n states that the principal cause in producing an 
erection is active dilatation of the arterioles of the cavernous 
and spongy portions of the penis, and not simply retardation 
of the flow of blood from the parts. (As a matter of fact, it is 
due to both acting in unison.) This Eckhard believed to be due 
to excitation (in the dog) of two nerves (nervi erigentes) which 
rise from the sacral plexus, from between the first to the third 
of the sacral nerves. Stimulation of these nerves produced 
erection and ejaculation, while their section was followed by 
loss of both erection and emission. Eckhard also produced 
erection by stimulation of the lumbar and cervical portions of 
the spinal cord, the pons Varolii and the crura cerebri, and he 
therefore believed that these erigent nerves originated in the 
cerebrum and passed through the pons and crura to the cord. 

" These nervi erigentes spring from the sacral plexus of the 
sympathetic and supply the bladder, the prostate, and the 
membranous portion of the urethra. Irritation of the peripheral 
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ends of these nerves produces erection by inducing dilatation of 
the large arteries supplying the penis, and Eckhard, in 1863, 
considered that they were vasodilator nerves. Lov6n, in 1866, 
showed that the irritation of these nervi erigentes produces 
dilatation not only of the large arteries which supply the penis, 
but also of the delicate twigs which ramify in the corpora caver- 
nosa, and he considered that their action was to dilate the arteries 
and to permit the blood to circulate freely through the trabeculae 
of the corpora cavernosa. 

" Eckhard, in continuing his experiments, believed that if the 
nervus pudendus was irritated the nervi erigentes would also 
become irritated, and that an erection would ensue. This he 
proved by experiment, by irritating the prepuce of a dog, and 
he, moreover, found that if the nervus pudendus was cut no 
erection would ensue, and this was confirmed also by Gunther's 
experiments on stallions. 

"Budge, by electrical irritation of the pedunculi cerebri in 
a rabbit, produced erection and emission. Eckhard repeated 
Budge's experiment, and furthermore showed that irritation of 
the pons Varolii and the cervical portions of the spinal cord 
produced both erection and emission. Eckhard therefore 
concluded that the centre of erection resided in the brain; that 
the nerves presiding over this function passed from the spinal 
cord to the sacral portion of the cord, and there emerged as the 
nervi ergentes. 

"Goltz, in 1873, proved that erection might take place from 
irritation of the lumbar and sacral portion of the cord without 
any communication existing with the brain, by dividing the 
spinal cord of a dog at the junction of the dorsal and lumbar 
portion, and it was found that erection followed on irritating 
the prepuce, on pressing the belly in the region of the bladder, 
and on pressure of the bladder through the rectum." (Dr. 
F. R. Sturgis, "Sexual Debility in Man") 

Lov6n's conclusion that the principal cause of erection is 
dilatation of the penile arteries is undoubtedly correct. Gun- 
ther's experiments, repeated and confirmed by Eckhard, prove 
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that stimulation of the nervus pudendus, in the prepuce, is 
transmitted probably through the nervi erigentes of Eckhard to 
the sacral and hypogastric plexuses, and thence by reflex action 
to the muscular sheaths of the arterial system of the genitalia, 
producing relaxation and dilatation of the caliber of the arteries, 
and an increased influx of blood into the corpora cavernosa — 
in fact, all the phenomena of erection. 

From the preceding experiments we also deduce the facts 
that stimulation of the preputial nerves, or of certain nerve 
centres situated in the brain and spinal cord, produces erection. 
It is evidently conveyed to the genitospinal centre and thence 
reflexed to the organs. To produce the phenomenon of erection 
artificially, as I have demonstrated clinically, it is only necessary 
to stimulate the nerve centre itself, or act upon it through 
connecting nerves. There are certain substances, to which I 
will refer later, that have this effect when applied to the prepuce. 
But when the spinal centre is sclerosed or atrophied, erection 
cannot be induced. It is necessary that the cord retain its 
excitability. 

But in natural erection it is not necessary that the sexual 
centre or the nerves communicating therewith be stimulated 
artificially, as mental libido, originating in the brain and trans- 
mitted to the genital centre and thence to the brgans, is the 
natural stimulus. The mechanism of erection, in my opinion, 
is always a reflex action. This view is sustained by the experi- 
ments just quoted. Wherever the causal excitation originates, 
whether in the nerves of the skin or in the brain, pons Varolii, 
lumbar or sacral plexuses, or the occipitotemporal convolutions 
near the olfactory centre (as claimed by Fender), it is trans- 
mitted to the genitospinal centre which innervates the sexual 
organs, and thence transmitted to the organs themselves. 
Irritation of the lumbar and sacral nerves, even after their 
connection with the brain is severed, will produce erection. 
This proves that the cortical substance of the brain is not 
necessarily the seat of sexual impulses. 

In spite of the investigations quoted above and those of 
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Kolliker, Rouget, Langer, Frey, Schiff, and others, the exact 
mechanism of erection is still in some doubt. But this much 
is pretty clearly established: It is the result of additional 
inflow of arterial blood; if the arteries are compressed so that 
no more blood reaches the corpora, erection cannot occur. 
The pouch-like trabecule seem to enmesh and obstruct its 
return; this effect is increased by any mechanical pressure on 
the dorsal vein, which some authorities recommend be ligated 
in impotentia; but compression, or even occlusion of this vein, 
alone, will not produce erection, unless there is at the same 
time an increased flow of blood. In normal erection the increased 
inflow is evidenced by the reduction of pressure in the inguinal 
arteries and increased action of the heart. The return flow is 
also apparently impeded mechanically by the compression of 
the penile veins by the contraction of the muscles, principally 
the bulbocavernosi and ischiocavernosi, and to some extent the 
compression of the veins by the corpora cavernosa itself, as it 
fills with blood. 

As the counterpart of the excitory centre, physiologists recog- 
nize an inhibitory centre in the human species, which acts as 
a check-rein on libido, through the great sympathetic, a differ- 
entiation from the brute creation, which has no moral control 
over the animal impulses like reasoning creatures. It is located 
somewhere in the higher centres, probably the cerebrum, or 
possibly in the upper portion of the spinal cord, and is more 
highly developed in those who have cultivated the faculty of 
conscientiousness, restraint, and self-control. In neurasthenic 
individuals the inhibitory centre is liable to play sad pranks, 
interdicting the act at the most inopportune moments, in spite 
of the fact that its performance may be obligatory, morally or 
physically. 

The medicinal and mechanical treatment of the functional 
form of sexual impotence will be reserved for later consideration, 
while in the meantime we inquire into the causes which inhibit 
erection. 



CHAPTER III. 

THE CAUSES WHICH INHIBIT PENILE ERECTION. 

Having reviewed the causes of erection from the latest physio- 
logical viewpoint, we will proceed to consider as briefly as may 
be the causes of the loss of this power in man. These are com- 
paratively few and simple, and need not detain us long. 

The usual causes of loss of penile erectility are: (1) Dilatation 
or relaxation of the penile veins, allowing the blood to leave the 
member as rapidly as it enters; there is usually associated with 
this condition loss of contractility or want of tonicity of the 
compressor muscles; (2) weakening, or loss, of excitability (anes- 
thesia) of the genitospinal centre, which does not respond to 
the normal "God-given stimulus ;" (3) a similar condition of 
the prostate gland (anesthesia prostatica); (4) hyperesthesia 
of the centre and prostate, causing prematurity of ejaculation 
and subsidence of the erection; (5) psychic causes, inducing the 
intervention of the inhibitory centre and anaphrodisia; (6) 
organic causes due to urethral, prostatic, or urinary diseases 
which impair the functional activity of the prostate gland and 
associate organs; (7) castration, and removal of the prostate 
gland, or solidification of the testicles, destroying their secretory 
power; (8) fibrosclerosis and neoplasms of the corpora cavernosa; 
(9) locomotor ataxia, paralysis, sclerosis, or atrophy of the 
spinal cord; (10) the influence of age, causing deterioration or 
extinction of the generative functions; (11) physiological abuses 
which exhaust the nervous excitability of the sexual system by 
too frequent excitation; (12) limitations imposed by heredity: 
(13) traumatism of the basilar portion of the brain, etc. 

Functional Causes. The functional causes of impaired 
erectility most frequently met with are a combination of relax- 
ation of the penile veins, anemia, and loss of contractility of 
the compressor muscles, with weakening of the erectile centre and 
prostate gland, blunting their excitability or taking off the 
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keen edge of appetite/' as it were. These causal factors are 
present in most of those cases in which the patient is too young 
to experience the effects of age, and whose physical condi- 
tion and sexual feelings are normal. Let us briefly consider 
these and some other functional inhibiting causes of penile 
erection. 

Dilatation of the Penile Veins. The experimental dis- 
sections of Le Gros Clark and Krause, confirmed later by those 
of Kobelt, clearly demonstrated that the influx of blood into 
the penis, however induced, is a prerequisite of erection and that 
no material rigidity of the organ is possible without it. But 
erection cannot be complete nor long maintained unless, as 
Kirkes expresses it, "together with this influx the muscles 
already mentioned contract and, by compressing the veins, stop 
the efflux of blood, or prevent it from being as great as the 
influx." 

It is conceivable that when the walls of the ordinarily small 
penile veins conveying the blood away become relaxed and 
dilated from any cause, they will carry the blood away from 
the erectile tissues more rapidly than in their normal state, 
and their compression by the muscles provided for that purpose 
would be less effective. This explains the speedy subsidence of 
erection before invagination can be effected, or completion of 
the act. 

For effective erections, therefore, it is necessary, first, that 
there be an influx of blood, and second, that it be retained in the 
organ, distending the trabecular pouches of the erectile tissue 
for a sufficient length of time for the completion of sexual inter- 
course. Various causes induce the opposite condition, but 
according to my experience the principal of these are abuse of 
the erectile faculty, which overdistends, stretches, and exhausts 
the contractile power of not only the penile veins, but of the 
trabecule of the erectile tissues. It is probable that mastur- 
bation, in which the organ is sometimes wantonly compressed 
while the escape of blood is prevented by compression of the 
base of the organ, will produce this effect. Patients have 
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confessed such acts to me, also the forcible bending of the 
organ at right angles when erect. 

There can be no doubt that the use of air-pumps, or " vacuum 
developers," extensively advertised to the laity, have produced 
the condition, in many instances, by forcible mechanical dila- 
tation of the cells, so that erections are only possible by their 
use, and then only temporarily, as the blood immediately 
leaves the parts upon removal of the air-pump. It is also more 
than probable that excessive venery contributes to the condition, 
the frequent excitation of the organs wearing out or deadening 
their excitability and finally inducing a relaxed, flabby condition 
of the fibrous sheath of the corpora cavernosa and walls of the 
penile veins. 

Causes Which Impair the Erectile Centre. In consider- 
ing the mechanism of erection, it was stated that it is induced 
by irritation (excitation is a better term) of the nerve centre 
innervating the sexual organs. I do not believe erection can be 
induced otherwise, as such excitation is necessary to produce 
dilatation of the arterioles. It follows, a priori, that when the 
erectile centre, from any cause, is out of order, erection becomes 
impossible. But it is rarely the case that this plexus is entirely 
incapacitated, except, perhaps, in advanced locomotor ataxia 
,or sclerosis of the cord, but maintains, to some extent, suscep- 
tibility to excitation, under which at least partial erections 
occur. There are, however, other conditions affecting the cord 
that cause loss of erectile power. 

The spinal nerves may be in a state of anesthesia, in which 
they are insensible to stimuli, causing loss of erection and absence 
of sensation in the orgasm. Oftener, however, the opposite 
state of hyperesthesia is present, giving rise to a normal libido, 
but attempts at coitus are followed by premature ejaculation. 

Irritable States of the Prostate and Urethra. In 
both these states the prostate gland usually participates, and 
in many instances the trouble originates in it and is transmitted 
to the genitospinal centre. A chronically irritable state of the 
urethra or prostate, on account of disease or irritating properties 
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of the urine, will sooner or later develop hyperesthesia prostatiea 
and prematurity. 

As in the case of "vacuum developers/' already referred to, 
quack methods come in here for some of the responsibility for 
this condition, which they share with well-intentioned but 
faulty methods of regular physicians whose treatment of the 
various urethral diseases is not always what it should be. The 
imitations of Gassen's "erectors," which were advertised to the 
laity, before the postal authorities shut down on them after due 
investigation, are also responsible for a share of responsibility 
by inducing prostatic troubles. Such instruments, by their 
compression of the urethra, especially the anterior portion, dur- 
ing ejaculation, are chargeable with a vast amount of prostatic 
trouble among middle-aged and elderly men who have been 
induced to use them by the representations made by their 
exploiters for mercenary purposes. 

I would not be understood as condemning properly constructed 
mechanical aids in the treatment of marital incompetence, due to 
deformity, retarded natural conditions, dilatation of the penile 
veins, etc. On the contrary, they are, when scientifically 
constructed, as I shall explain later, valuable adjuncts to medical 
treatment. 

Mental Causes. Among the functional causes which inhibit 
penile erection, the psychic element exerts a dominant influence. 
Erection, being largely a nervous function, is very prone to 
interference from any cause which disturbs nervous equilibrium, 
such as anxiety to acquit one's self admirably, combined with 
conscious fear of failure, and doubt as to being fully competent. 
Under such circumstances a sensitive individual is foredoomed 
to realize his worst fears, even if physically competent, for 
nothing so surely excites the inhibitory centre as this mental 
state, unless counteracted by other influences — the stimulus 
of wine or vasomotor excitants. In the extremely sensitive, 
almost any powerful emotion, fear, joy, surprise, anger, disgust, 
indifference, disappointment, etc., will produce the same effect. 
It is therefore evident that one may be perfectly potent with 
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some particular individual, but absolutely impotent with 
another, or with the same party on different occasions, according 
to the emotional state in which he may be at the moment. 

As a rule, in the sexually weak, the inhibitory centre is more 
easily brought into action than is the case with the sexually 
vigorous. 

Organic Causes. Affections of the prostate gland, it must 
be admitted, stand out prominently in the first rank among 
the organic causes of impotence. This important gland, so 
long underestimated as a sexual asset, is now recognized as the 
governing central organ of the sexual system. Man may expe- 
rience sexual passion, and even copulate to a limited extent, 
after removal of the testicles ; the same is true also of the prostate 
gland; but the coordinate action of both is necessary to perfect 
virility. Desire may be experienced, and erection possible, to 
eunuchs, and the vesiculae seminales, prostate, and Cowper's 
glands will furnish an ejaculatory fluid in the absence of the 
testicles (devoid of the impregnating principle or germ, however), 
but the seat of ecstasy in the orgasm, being in the prostate, the 
sensations of coitus, in this case, are not materially affected. 
After removal of the prostate, however, sexual excitation, 
erection, and ejaculation may occur, and the seminal fluid 
even remain fertile; but no orgasm is experienced. Only that 
sense of relief or satisfaction is felt which accompanies the 
performance of all the physiological functions; but there is no 
real orgasm, nothing of that functional exaltation that accom- 
panies the act under normal conditions. My experience is that 
after the loss of either the testicles or the prostate gland, the 
reproductive functions gradually atrophy and disappear alto- 
gether in the course of two or three years. 

The above facts tend to throw light upon those obscure cases 
in which patients, although sexually weak, are still capable 
of intercourse at intervals, and are conscious of ejaculations 
which are unattended by pleasurable sensations. The cause, 
of course, is ancesthesia prostatica. The prostate is practically 
dead, so far as orgasmal sensation is concerned. The condition 
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also exists, in varying degrees, in all cases of prostatic hyper- 
trophy. In some manner, not clearly explained, this condition 
of the gland influences erection, probably through its reciprocal 
influence on the spinal centre. It is probable that an inti- 
mate affinity exists between the corpora cavernosa and corpus 
spongiosum and the prostate gland. 

Sclerotica. In the affection known as fibrosclerosis of the 
corpora cavernosa a hard sclerotic cord develops, usually on 
the dorsum or one side of the penis, curving it, when erect, 
toward the corded side, like a chordee. It is often found 
associated with prostatic disease, neoplasms, and arteriosclerosis. 
In treating hypertrophy of the prostate we sometimes apply 
to the corpora cavernosa preparations in the form of ointments, 
calculated to affect the prostate, which have seemed, in some 
instances, to materially aid in diminishing the hypertrophy. 
This fact is in favor of the hypothesis that a more intimate 
relation exists between the corpora cavernosa and prostate 
gland than is generally supposed. 

Chronic Diseases. It is a well-known fact among the 
genito-urinary surgeons that diseases of the prostate, bladder, 
and kidneys weaken and frequently annihilate erectile power, 
and that diabetes and Bright's disease, in their advanced stages, 
produce sexual impotence of the most hopeless type. It is also 
equally true that almost any organic or lethal disease in its 
later stages has the same effect, the complete extinction of the 
reproductive energy being usually the forerunner of dissolution. 
That ancient scourge of humanity, syphilis, in its advanced stages, 
is a not infrequent cause of loss of erectile power, probably 
through deposition of plastic lymph about the spinal cord, in 
the tubules of the testicle, vas deferens, prostate, etc., or the 
basilar portion of the brain, obstructing the nervous connections 
so essential to their coordinate action. 

Disease of the Prostate. Both atrophy and hypertrophy 
of the prostate in the male (of the ovaries in the female) cause 
sexual impotence. In middle-aged and old men prostatic 
affections are the principal cause of loss of erectile power. In 
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woman, ovarian disease nearly always has a causal connection 
with that aversion or indifference to marital duties which so 
frequently wrecks the homes and happiness of the mismated. 
Painful uterine affections of any kind induce similar conditions. 
Mere occlusion of the vasa deferentia, by plugging with plastic 
lymph, in orchitis and epididymitis, does not necessarily induce 
loss of erectile power; but a similar condition of the tubules of the 
testicles, or any cause which destroys their secretory functions, 
results in impotence. If the effused lymph be softened and 
re-absorbed, however, the glands will gradually resume their 
normal functions. 

Age as a Cause. It is worthy of note that the mere matter 
of age, as a causal factor in loss of erectile power, is less important 
than has been generally supposed. It is not years that count, 
but the systemic changes that have occurred during those 
years — decline of vitality, exhaustion of the nerve centres, the 
accidents of disease indirectly affecting reproductive energy, 
etc. Virility varies in individuals, some men aged seventy-five 
or eighty years being more virile than others of fifty-five or 
sixty years. "A man is as old as he feels; a woman is as old 
as she looks," is a trite expression of a fact. 

It is, therefore, not age that incapacitates elderly men for 
exercising the reproductive functions as much as those systemic 
conditions incident to age, due to previous habits of life, that 
have impaired virility. If temperance and moderation have 
been observed and the physical powers conserved, virility may 
be retained to an advanced age, less vigorous and active, it is 
true, than in the prime of life, but on a par with the rest of the 
bodily powers. On the other hand, the general physical con- 
dition may be good, while the generative functions are seriously 
impaired, on account of previous gonorrhea, syphilis, or exces- 
sive venery. When a general break-up of the physical system 
occurs, as the result of advanced age, or chronic systemic 
disease of any kind, it is manifestly useless to attempt the 
restoration of virility unless the entire organism can also be 
rehabilitated. 
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Heredity. Some individuals are "wound up" to run a 
longer time than others. Within inherent limitations, there is 
no particular reason why one system of organs should give out 
sooner than another, barring the accidents of disease. The 
individual, for example, may contract a venereal disease, or 
may overtax and abuse his generative organs, so that they 
become weakened and impaired sooner than, we will say, the 
digestive organs. This is an accident, so to speak, of disease, 
and if avoided, the organs would remain unimpaired. 

The human machine, like the "One Horse Shay" of Dr. 
Holmes, is so constructed and keyed that its several parts, 
under normal conditions, should work and wear out together, 
not one part at a time. But even under these conditions, all 
men are not born equal as to physical resources and vitality. 
Vital tenacity is largely a question of heredity. The germinal 
cell from which embryonic man is developed is impressed 
with the vital characteristics of the line of parent cells from 
which it sprung, extending back for thousands of years. The 
cells of the long-lived line confer long life upon their posterity, 
and vice versa. It is a law of nature that, barring excep- 
tions, the descendants of long-lived progenitors — everything else 
being equal — enjoy greater longevity than those of the short- 
lived. It is equally true that the shorter the life of the species, 
the more rapid its development and decay. Men and women 
of the tropics often mature and propagate at an age at which 
the northern races have scarcely reached puberty ; by the time 
the latter have attained their prime, the former have run their 
course and grown old. The period of virility and fruitfulness 
is correspondingly more extended in the long-lived than in the 
short-lived. 

Upon the principle that the different parts of our vital ma- 
chinery should stand an equal amount of wear and tear, an 
individual in the enjoyment of a fair degree of general health and 
strength, sight, hearing, digestive and nutritive systems being 
in good order, should ordinarily be in as good condition sexually 
as he is otherwise physically. But in most instances this is far 
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from being the case, more particularly in middle life, in which 
we find many who are strong and healthy otherwise, but sexually 
defective. 

The reason is obvious. When any one set of organs is abused 
or overtaxed, whether it be the nervous, digestive, or sexual, 
it becomes impaired in advance of the other physical powers. 

Physiological Abuses. Unfortunately, man is so consti- 
tuted that, if left to his own devices, in ignorance of the laws 
of his being, and the injury he is unwittingly inflicting upon 
himself, he is prone to transgress those laws and thus prematurely 
weaken and impair the generative organs. As a result, he grows 
old sexually in advance of the age at which those functions 
should naturally decline in obedience to the physiological law 
prevailing in both the vegetable and animal kingdoms, that 
"the development of the individual is in an inverse ratio to 
the propagation of the species" (Carpenter's Human Physiology). 
Nature cares nothing for the individual, but everything for the 
preservation of the species. 



CHAPTER IV. 

PRINCIPLES OF PRACTICE IN THE TREATMENT OF SEXUAL 

IMPOTENCE. 

In the light of the animadversions in the previous chapters, 
it must be apparent that so-called aphrodisiacs, sexual tonics 
and stimulants, etc., are absolutely useless as curatives in any 
form of sexual impotence. If we expect to ameliorate this 
condition we cannot rely upon specifics supposed to exert some 
peculiar tonic, recuperative action upon the generative organs. 
On the contrary, we shall apply to this condition the generally 
recognized principles of medical practice applicable to the 
treatment of other abnormal conditions. The first axiom I 
would impress upon you is : Discover the cause and remove it. 

27 
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Suppose a patient consults a specialist for sexual impotence, 
and the latter says: "Ah, you've come to the right person. 
I have the remedy you want. It has cured others, therefore it 
ought to cure you." 

Admitting that the remedy had benefited one patient out 
of a hundred that tried it, because it happened to be adapted 
to the particular conditions present in that case, the chances 
are that it would not be of the smallest value in ninety-nine out 
of the next hundred that used it. But were the empiric able 
to recognize the true conditions present in the case benefited, 
and understand just why the drug benefited them, and should 
employ it in similar cases, while he might not treat so many, nor 
get so many fees, he would be more successful. The reputation 
of all so-called aphrodisiacs has no better foundation than this. 

We must inquire into each individual case, diagnosticate 
the cause of the condition, and apply recognized principles to 
its treatment. This is the theory and practice in genito-urinary 
diseases in a nut shell. Dismiss the idea once for all that there 
is any specific that will restore lost virility regardless of the 
causes that produced it. Unless we recognize the cause of any 
ailment, your prescription for it is simply a shot in the dark, mere 
guess work. We would not treat other physical troubles in that 
way; why this? If a patient could not use his feet, we would 
look for the cause of the lameness, which might be a dislocation 
or an abscess, and remove it. 

We were taught that much in the clinics, but were not taught 
the principles of practice in sexual debility — the subject being 
practically ignored. That, at least was my own experience, 
and the knowledge I have gained upon the subject since is the 
fruit of postgraduate work. 

In the majority of the cases that consult the physician the 
cause of the trouble is usually one or the other of those mentioned 
in the previous chapters. Occasionally cases are due to other 
causes, but these are exceptional and are to be treated on the 
same general principles; therefore we will confine our remarks 
on treatment to the causes previously referred to. 
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There is no clearly defined line of demarcation between 
functional and organic impotence. They sometimes run insen- 
sibly into one another, like the different types of other diseases — 
secondary and tertiary syphilis, for example; or they are mixed, 
so that it is difficult to say where one type ends and the other 
begins. The principle of treatment, however, is the same in all, 
but modified to suit existing conditions. We frequently meet 
cases in which a combination of remedies, or " mixed treatment," 
gives the best results. 

Functional impotence, as previously explained, is principally 
due either to weakening of the genitospinal centre, causing it 
to lose its excitability, or permanent dilatation of the penile 
veins, in which they remove the blood as fast as it enters the 
penis; both of these causes may be present. Loss of the peculiar 
sense of nervous excitability on the part of the sacral (and per- 
haps the hypogastric) plexus, renders the sexual organs prac- 
tically immune to the normal stimuli of erection, so that it is 
excited with difficulty, or not at all. In the absence of this 
spinal anesthesia, the usual phenomena of erection may occur, 
but owing to dilatation of the veins and trabecular cells, the 
influx of blood is rapidly removed and the organ collapses pre- 
maturely. The partial erection disappears before it can be used. 
The condition is combined with hyperesthesia prostatica, the 
orgasm occurring prematurely upon attempting invagination of 
the member. 

The indications of treatment are stimulation of the sacral 
plexus. Paradoxical as it may appear, whether that ganglionic 
centre is temporarily paralyzed or is in a hyperesthetic state, 
its physiological stimulation is the appropriate remedy ; it seems 
to overcome its morbid irritability in the one case, and to arouse 
it from lethargy in the other. I discovered this fact through 
the administration of a genitospinal stimulant to a young man 
suffering from- spermatorrhea, who was practically impotent. 
He had used bromides and anaphrodisiacs until they had estab- 
lished systemic tolerance. I gave him the remedy on account of 
functional impotence. For the first fortnight it seemed to aggra- 
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vate the trouble by increasing the frequency of the emissions. 
After that they diminished gradually until they reached the 
normal standard, and erection and ejaculation became normal. 
It seemed to be a case of "similia similibus curantur," and 
subsequently I tried it in a number of similar cases with the same 
results. In fact, the treatment comes near to being a specific 
for seminal incontinence. 

The therapeutic effects to be expected of genitospinal stimu- 
lants in functional impotence, with concealed seminal losses, 
loss of erectile power, premature ejaculation in intercourse, etc., 
are, first, a notable increase of circulation in the affected organs. 
The increased influx of blood into the penis is so noticeable and 
so prompt that it is very apparent at a glance at the parts. 
But the stimulus must be applied directly to that particular 
plexus. Its physiological effects cannot be induced by applying 
it anywhere except to the prepuce, urethra, or prostate, nor by 
administering it internally, for the reason that the impression 
has to be made upon the nervus pudendus in order to reach the 
genitospinal centre. 

Stimulation of the sacral plexus, as previously explained, 
gives an immediate impetus to the circulation in the sexual 
organs. It impels to them a volume of blood two or three times 
larger than that which ordinarily reaches them. Increased 
circulation, according to a uniform law of nature, produces 
increased nutrition, by supplying a greater quantity of nutrient 
material for cell repair and construction, on the same principle 
that fertilizers increase the growth of plants, and athletic 
exercise, causing an increased flow of blood to muscles, increases 
their development and strength. That its application to the 
sexual organs was not sooner adopted is something of a mystery. 
I have seen it develop the penile member from the size of a 
pencil to quite respectable dimensions, and materially increase 
the size of the penis and testicles even in men sixty years of 
age. It is a self-evident proposition that increasing the blood 
supply of any part increases its development, but the process of 
cell-construction proceeds more rapidly in the young. It is not 
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a new discovery — simply a new application of a well-known 
physiological cell-constructive principle of nutrition. 

The same is true, in a sense, of all discoveries. Steam, elec- 
tricity, the principles of navigation applicable to land, water, and 
air, existed and might have been applied before the erection of 
the pyramids had men only known. The Pharaohs might 
have renewed their youth and extended their dynasties had 
the ancient Egyptian savants known as much about human 
physiology as we of the present day. 

In considering remedies for presenility, 'phosphorus may be 
regarded as our mainstay. It has long been recognized as a 
necessary biological element, but its mode of action being 
imperfectly understood, its administration was more injurious 
than beneficial. The prevailing theory upon which it (as well 
as many other medicinal substances) has been administered was 
that it supplied the deficiency of certain materia necessary 
to the animal economy. Anemia called for iron, neurasthenia 
for phosphorus, poorly nourished tissues for the phosphates, 
emaciation for fats, and so on. Whether replenishment was 
effected through assimilation from foods or scientifically pre- 
pared substitutes was considered immaterial. 

This may be called the chemical theory of therapeutics, and 
is scarcely worthy of consideration in view of the new light 
science has thrown upon the processes of nutrition. The intro- 
duction of phosphorus into the animal system is mainly through 
the plants used for food in the form of phosphate of lime. We 
now know that no medicines will produce new tissues or repair 
old ones, except in so far as they may influence nutrition by 
aiding assimilation and increasing the plasma of the blood. 
The food and drink taken into the stomach, digested, metab- 
olized, assimilated, and poured into the blood stream, is the 
only source of supply of the pabulum that keeps the vital 
machinery in operation. " Tissue phosphates," "nerve and 
brain foods," "muscle builders," "blood purifiers," and their 
ilk, are a delusion and a snare. 

In the same category must be placed those products of "ani- 
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mal therapy" exploited to a gullible public as vital cell tonics 
and reconstructives. That a few grains of lecithin, spermin, and 
nuclein, extracted along with other organic matter from the 
tissues of the brain, spinal cord, and testicles, and administered 
hypodermically or per oram, should appreciably influence the 
reconstruction and repair of the living cells of the corresponding 
parts of the human body is preposterous. 

Nevertheless, Dr. Brown-SSquard's experimental philosophy 
was based upon this, theory; Dr. W. H. Hammond, one time 
Surgeon-General of the United States Army, claimed its cor- 
rectness in broad, unequivocal terms, and some proprietary 
medicine firms have amassed fortunes by marketing these 
products at exorbitant prices. Without questioning the honesty 
or impugning the motives of the advocates of so-called animal 
therapy — one of the legion of medical errors into which the 
medical mind in all ages has fallen — the only reason for its 
mention here is that it is one of the many fantastic remedies 
recommended by some medical writers on the subject for sexual 
impotence, hypodermically and per oram. 

The only medicinal value of lecithin, spermin, and nuclein 
(upon which the brain, cord, and orchitic derivatives depend 
for whatever medicinal properties they possess) resides in the 
phosphorus which they contain in an organic, assimilable form. 
Lecithin is supposed to contain 1 part of phosphorus to 2 parts 
of oxygen, and 1 of nitrogen to 90 parts of hydrogen and 40 
parts of carbon. Nuclein is said to consist of 3 parts of phos- 
phorus, 22 of oxygen, 9 of nitrogen, 49 of hydrogen, and 29 
of carbon, while spermin splits up into 1 part of nitrogen, 2 
of carbon, and 5 of hydrogen, and is chiefly valuable for the 
neurophosphoid combinations with which it may be associated. 
Their therapeutic values bear no relation to the amount of the 
drug assimilated, but to the effects upon nutrition through the 
stimulation of the nerve centres. 

These allotropic forms of phosphorus are the only ones admis- 
sible for administration, on account of their non-toxic and 
assimilable nature. Unless assimilated, they act as cell irri- 
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tants, and as such become poisons. They exist in larger pro- 
portions in the brain, nerve, and orchitic tissues of animals and 
the eggs of fowls than in the other tissues, and are, therefore, 
preferably obtained from these sources for medicinal purposes. 
Crude phosphorus should never be administered; it is non- 
assimilable, and simply acts as a poison, according to Albert 
Robin. When it is administered internally, it is excreted in the 
urine. It still, however, forms an ingredient in such " aphro- 
disiac " compounds as " phosphorus, damiana, and nux vomica 
pills/' and also in the syrups of the hypophosphites first intro- 
duced by Dr. Churchill as a remedy for consumption. 

I have been thus explicit in regard to the medicinal properties 
of phosphorus for the reason that, in its organic form, in suitable 
combination and properly administered, it is by all odds our 
best, safest, and most dependable genitospinal nerve stimulant 
in the treatment of all forms of spermatorrhea and impotence, 
which I will take up in the succeeding chapters of this monograph. 



CHAPTER V. 

TREATMENT OP FUNCTIONAL SEXUAL IMPOTENCE. 

In the treatment of sexual impotence no one remedy will 
meet the requirements of all cases; but the exceptions to the 
rule, that those which increase the flow of blood to the organs 
are indicated, are so few that they serve to establish the rule. 
Fortunately, there are means at our command to accomplish 
this purpose, by the stimulation of the nerve centre governing 
and controlling the circulation in the organs. It has been stated 
in the preceeding pages that the circulation in erectile tissues 
is anomalous in that stimulation of the nerve centre supplying 
them with blood produces dilatation of the supply arteries, 
instead of the reverse, as is the rule with other tissues. 

The first indication is to produce action upon the hypothetical 
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nerve centre supposed to control the mechanism of the arteries 
supplying the sexual organs, and incidentally the erectile tissues 
of the penis. Vasomotors naturally fail us here, since they are 
supposed to relax and rest the arteries, by stimulating the 
vasomotor centres located in the medulla oblongata and spinal 
cord. This is the reverse of the effect desired in impotence. 
I do not know of any single drug capable of producing the 
desired effect, nor any combination of remedies for internal 
or hypodermic administration suitable for the purpose. I dis- 
covered a combination, however, in 1890, while experimenting 
with Brown-S^quard's organotherapy, which fulfils the require- 
ments of such a remedy better than anything I have tried, 
acting with great uniformity in most cases, except those in which 
the organism is either absolutely normal, or in which the lower 
spinal cord does not functionate (paralysis and locomotor ataxia). 
Where a portion of the cord remains intact, it gives good results, 
but is less effective. We might add to these exceptional cases 
those in which there is profound anesthesia of the genitospinal 
centre from prolonged inactivity and the relaxing effects of consti- 
tutional diseases (syphilis, diabetes, Blight's, etc.). Excepting 
those systemic conditions approaching a lethal termination, and 
those in which — on account of the perfect condition of the sexual 
apparatus — aiding nature would be like " painting the lily or 
gilding refined gold," the vasomotor excitor referred to induces 
dilatation of the arteries and their ramifications supplying the 
sexual organs, causing a marked increase of blood supply and 
turgescence of the erectile tissues. These effects are not peculiar 
to the male, its action upon the female being quite as prompt 
and positive — a fact noticed by patients using the remedy 
shortly before cohabitation, while a portion of the unabsorbed 
application still remains on the member. Its unique method 
of administration, as will be explained later, is as a local appli- 
cation per merribrana preputialis, by which it is rapidly absorbed 
and affects the radical branches of the nervus pudendus. 

As may be assumed, this was not one of those happy inspira- 
tions which spring full-fledged from the brain, like an offspring 
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of the gods, but required time and painstaking experimentation 
for development. Its first use, of course, was purely empirical. 
It was not until sometime afterward that I worked out the 
theory of its modus operandi as presented here. 

Formula. The essential constituent of this new vasomotor 
stimulant is organic phosphorus (lecithin, spermin, and nuclein) 
in chemical combination with a vasomotor (glycerite of trini- 
trin), a cell tonic (glycerophosphates), a nerve tonic (gly- 
cerophosphate strychnine), a vascular stimulant (glycerin ext. 
euphorbia marginata), glycerin, alcohol, and water. 

Dominant factor, organic phosphorus. 

Dose, for absorption per membrana preputialis, 5 to 20 minims ; 
medium dose, 10 to 12 minims, containing a normal dose of 
assimilable organic phosphorus, and about -^ grain strychnine, 
and scarcely more trinitrin, in an allotropic form. 

The organic phosphorus content is obtained from animal 
sources; the brains, spinal cords, and orchitic glands of young 
male goats and bullocks. The elements, nuclein, lecithin, and 
spermin, are extracted by the process of maceration in the pro- 
portions in which they exist in the living tissues, without any 
change in their chemical identity. 

During the process of maceration in glycerin, alcohol, and 
water, for a period of fourteen days, a cream-like emulsion is 
formed, which is later filtered, under pressure, through porous 
earthen tubes. The resultant fluid, now of a light amber color, 
is known as the " mother liquor," and to this the other ingre- 
dients are added. After standing for another fourteen days, 
during which certain chemical reactions and changes take place, 
it is bottled for use, and, being antiseptic, retains its virtues 
unimpaired for years, if air is excluded. 

The "mother liquor' ' is the basis of the orchitic serum 
for preputial application; orchitic serum cr&ne, for use with the 
penile splint, and for the female; and orchitic serum compound, 
urethral, for urethral injection. 

These three preparations are positive aphrodisiacs, in the 
true sense of the term, acting instantaneously through the 
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genitospinal centre, increasing libido and causing a markedly 
increased flow of blood to the generative organs and turgescence 
of the erectile tissues. In debilitated conditions and functional 
loss of power in those organs, either preparation, administered 
a few minutes previous to coitus, materially facilitates their 
normal functions, and reacts upon the opposite sex in a similar 
manner. When the normal stimulus induced by the application 
of the remedy is insufficient, owing to the condition, often present, 
of undue dilatation of the veins, allowing the blood to leave 
the erectile tissues as fast as it is brought to them, the penile 
splint, to retain the influx and brace the member, is indicated. 

I consider this one of the most important improvements in 
the treatment of those often unhappy conditions met with in 
presenility made within the last hundred years, destined to 
work a complete revolution in the unsatisfactory methods here- 
tofore employed. 

Administration per Preputium. The prepuce is everted, 
cleansed with a little soap and water, dried with a cloth, and 
a quantity of the serum equal to from 6 to 12 minims (average 
an ordinary medicine dropper half full) is applied all over the 
membrana preputialis. Part of it may be smeared over the 
glans penis, and on the outside of the foreskin. In the absence 
of the prepuce it is applied to what is left of the membrane 
back of the corona glandis. In this cAse absorption is slower, 
and the urethral preparation is preferable. For the female, 
it may be applied to the clitoris, the erectile tissue of the anterior 
wall of the vagina immediately within the commissure of the 
vulva, and to the nipples. 

Its action upon the female organism is quite as prompt and 
positive as upon the male — a valuable adjuvant to general 
treatment in atrophied or retarded development of the mammae, 
ovarian and uterine organs; also in chlorosis, anemia, and amen- 
orrhea associated with these conditions. 

As a rule, the applications should only be made once a day, 
or every other day, according to the case; it is better to com- 
mence with the minimum dose of 6 minims, gradually increasing 
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to 12 or 15 minims. In the prescribed doses it is perfectly safe 
and harmless. I have prescribed it for twenty years, and have 
never seen any harmful effects from its use, although I have 
patients who have used it more or less for a number of years, 
and it affects them the same now as when first used. If used 
persistently daily for one or two months, it sometimes (but not 
invariably) establishes tolerance, and its action becomes less 
marked. In such cases, if discontinued for awhile, upon renewal 
of the remedy, it is as active as when first used. 

As a Urethral Application. Administration per preputium, 
as originated by the author, is the usual, but by no means the 
only method of using the serum. It may be injected into the 
anterior and deep urethra in an emulsified form, or in an oint- 
ment of lanolin and olive oil, by means of a special ointment 
syringe, a modification of Guyon's. The French syringe, how- 
ever, is intended only for liquids, and carries a small, long, 
flexible gutta-percha catheter, for entering the bladder and 
ureters. The syringe I had made for urethral applications of 
ointment, etc., has a larger opening, and carries a No. 16 to 18 F., 
soft rubber catheter about seven inches in length; the piston 
is divided into units. Six to twelve units of the emulsified serum, 
or ointment, being sucked into the catheter, the latter is passed 
into the urethra from one to three inches for urethral, and six 
or seven inches for prostatic applications. An ordinary medicine 
dropper answers the purpose, in the absence of the syringe, for 
injecting the anterior urethra. 

The liquid serum would be too irritating for urethral appli- 
cations; it is also diluted for this purpose, on account of its 
more rapid absorption and energetic action. There is a sharp 
twinge for half a second, followed by an influx of blood into the 
penile arteries. 

The effects of these urethral and prostatic applications are 
even more prompt and energetic than external applications of 
the serum, as absorption is more rapid and the same set of nerves 
is acted upon almost instantaneously. This is illustrated in 
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the case of a United States Government official, of Washington, 
whose physician recently had occasion to administer it to him, 
experimentally. His age was sixty-nine years, married, the 
father of grown-up children, general health good, no urethral, 
prostatic, or bladder symptoms. His principal trouble was 
ardent natural desire, conjoined with loss of erectile power 
and prematurity — a condition, he assured me, affecting three- 
fifths of the thousands of middle-aged men . in government 
employ whom he knew. The vigor and promptitude of the 
action of the serum in his case was an agreeable surprise to both 
himself and his family physician, who had previously advised 
him that the condition was incident to age and that little or no 
relief could be expected. His physician injected, tentatively, 
6 to 10 units of the orchitic serum urethral, after passing the 
tube about three inches into the urethra. The result he described 
as "magical, startling, and most exciting." Turgescence and 
erection of the organ, such as the patient had not experienced 
for thirty years, occurred, accompanied by the most exalted 
state of sexual erethism he ever felt. The "experiment" was 
repeated a few days later, with the same results, but less pro- 
nounced, owing to the smaller dosage, but highly satisfactory. 
There was no leakage or seminal loss, but a perfectly normal 
erection. The only after-effect observed was that of exhilaration 
and a feeling of general well-being. 

The patient in this case was, perhaps, peculiarly susceptible 
to the action of the serum; otherwise his experience was not 
unlike that of many patients in similar conditions to whom 
I have administered it per urethram. Urethral applications not 
only act more promptly, but also more powerfully than the 
external. Of course, no patient should be intrusted with so 
powerful a combination for self-treatment, as a rule, and it 
should be administered in this way, even by the physician, with 
some degree of caution, commencing with 5 or 6 units and 
gradually feeling his way. It should not be applied to an irri- 
table urethra or prostate gland, nor oftener than two or three 
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times a week, in other cases, directing the employment of the 
remedy per preputium in the intervals. 

The action of the serum is remarkably uniform. Full 
twenty years have elapsed since I first administered it to a 
patient, upon whom its action is still as prompt and positive 
as that first time. 

Overdosage, instead of increasing the effect and inducing 
priapism, as might be inferred, on the contrary, calls the inhib- 
itive centre into action, inducing anaphrodisia. Abnormal 
sexual erethism and undue sensitiveness of the motor centre in 
spermatorrhea, instead of being aggravated, is generally reduced, 
and normal conditions restored within from fifteen to thirty 
days. It is, in fact, a valuable remedy in those annoying and 
often distressing conditions, in which the bromides have here- 
tofore been employed to a hurtful extent. 

It is not a cure-all, by any means ; it will not perform miracles ; 
it cannot restore the aged to youthful vigor. But it is truly a 
wonderful remedy, the sane and intelligent employment of 
which, in conjunction with appropriate treatment of the com- 
plications and systemic conditions incident to advancing age, 
will undoubtedly conserve and prolong virility as long as the 
other physical powers last. This is not a mere theory; it has 
been demonstrated to my entire satisfaction in cases of patients, 
now seventy-five years old, who have for ten years past sustained 
sexual relations two or three times a week through its use, 
although they were practically incompetent at sixty-five. It 
is almost a specific for spermatorrhea and seminal incontinence, 
and by far the best remedy we have for sexual debility. 

The modus operandi of orchitic serum, so-called (although not 
a serum), is as follows: 

It is applied to the lining membrane of the prepuce and the 
urethral surfaces, for the reason that they are innervated by 
the terminal branches of the nervus pudendus, connecting with 
the vasomotor nerves of the genitospinal centre, probably 
through the nervi erigentes of Eckhard. It slightly increases 
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the vascularity of these membranes and produces little more 
local irritation than cold cream. It is rapidly absorbed by the 
superficial membrane, meshed with a network of fine veins, 
nerves, and arterioles. As soon as absorption begins, the im- 
pression made upon the terminal nerves is conveyed immediately 
to the vasomotor nerves of the genitospinal plexus, inducing 
an exaltation or stimulation of functional activity, the effect of 
which is dilatation of the arteries and arterioles supplying the 
erectile tissues, causing an influx of blood into the sexual organs. 
The repetition of the process at tolerably regular intervals 
materially augments the circulation in those parts and increases 
their nutrition proportionately. It is neither administered 
internally nor applied to other parts than those mentioned, 
because its specific effects are obtainable only by administration 
in such manner as to act directly upon the genitospinal plexuses. 
The treatment is applicable to all forms of functional impo- 
tence, including the psychic. It is also equally applicable to 
those arising from organic affections which stand in a causal 
relation to it. Functional cases occasionally, and organic cases 
always, call for collateral treatment in conjunction with it for 
such local or systemic conditions as may complicate it. To 
refer to each of these specifically would extend this monograph 
beyond the limits originally assigned it, and at the same time 
answer no useful purpose. The various systemic conditions 
that affect virility have been treated of by abler pens, although 
perhaps without reference to marital incompetence. The 
guiding principle is, when the impotent patient is suffering 
from some other ailment that may be either the principal cause 
of his trouble, or at least tributory to it, to treat it upon general 
principles along with the sexual trouble. 






CHAPTER VI. 

TREATMENT OF SEXUAL IMPOTENCE WITH COMPLICATIONS. 

There are many things affecting the marital competency of the 
male which are to be taken into consideration in the diagnosis of 
the case. I shall deal only with the more usual complications 
met with — particularly those affecting the testicles, urethra, 
prostate gland, and bladder, in a general rather than an exhaustive 
manner, assuming an acquaintance of the general practitioner 
with the diseases referred to. (See Section on Genito-urinary 
Specialties.) 

Disease of the Prostate. The most important and at 
the same time most frequent complication of sexual impotence 
is prostatic trouble. Dr. Hammond claimed that not one man of 
sixty, in twenty, in the city of New York, was capable of natural, 
satisfactory intercourse once in a fortnight. "And yet the 
power ought to be retained, and is, in the case of those who 
have been temperate in its use up to, and even beyond, the 
age of three score and ten." (Sexual Impotence in the Male 
and Female.) 

This coincides with my own experience. Dr. Hammond 
(in fact, most writers on the subject) attributes this premature 
decay of sexual vigor to abuse and excessive indulgence; but I 
am inclined to doubt the correctness of this diagnosis. On the 
contrary, among the thousands of cases upon which I have 
been consulted, the large majority evidently had never practised 
excesses to an injurious extent, but were the subjects of some 
form of urethral and prostatic disease, in many cases traceable 
to a single indiscretion of early manhood and gonorrheal infec- 
tion, aggravated by improper treatment, finally terminating in 
stricture of the urethra, prostatitis, chronic urethritis and 
cystitis, prostatic hypertrophy, or other chronic affection of the 
gland and its associate organs. 

In fact, masturbation and sexual excesses have been worked 



432 SEXUAL IMPOTENCE WITH COMPLICATIONS 

overtime as the origin of sexual debility in the past simply 
because the real causes were unknown or their significance 
misinterpreted. Now that we have a better knowledge of its 
etiology and pathology, it is time to vary our notes, which 
have become monotonous. That those causes often play an 
important part in sexual degeneracy no well-informed physician 
will deny; but that theirs is the principal role can no longer 
be maintained. 

In treating cases associated with any causal complication, 
we should adopt the treatment laid down for purely functional 
cases, and in addition prescribe such remedial measures as are 
indicated for the dominant complication. Vast strides in the 
direction of improved therapeutics in urogenital diseases have 
been made within the last few years, and as a result we are often 
able to successfully remove those frequent causes of genital 
debility and to reestablish virile capacity in many cases formerly 
regarded as hopeless. 

It is unnecessary, in practice, to have a separate repertoire 
of remedies for each individual case. I have eliminated many 
from my medicine case that I would not have known how to 
get along without fifteen or twenty years ago; but I still adhere 
to a few old favorites on account of the newer having proved 
less satisfactory. For instance, I still employ zinc sulphate as a 
urethral wash in gonorrhea and gleet, or combined with canna- 
bine or potassium permanganate in chronic cases. The inventor 
of urethral irrigation must have had time to spare on his hands, 
or counted on its psychic effects; possibly he loved to make 
extra work for others. Five grains of zinc sulphate and 2 grains 
of morphine sulphate to the ounce of rose water does not seem 
like a very imposing armamentarium for combating plain old 
gonorrhea and gleet; but in connection with santal oil and the 
essential principles of saw palmetto berries internally, it has 
served me in good stead, and I am loath to displace it for 
more modern frills, at least until they have demonstrated their 
superiority in like cases. 

This combination is best administered in globules containing 
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therapeutically active oil from 1 dram of fresh saw palmetto 
berries combined with 3 minims pure oil santal ; 1 or 2 globules 
to be taken one to four times a day, according to indications, 
in urethral complications and chronic cystitis, alone or associ- 
ated with prostatic troubles. They are well borne and seldom 
disagree with the stomach — in fact, less objectionable in that 
respect than the newer lactic acid and santal oil combination. 
Prostatic hypertrophy, atony, and atrophy do not call for any 
particular diversity of remedial agents. It is pretty conclusively 
established that in functional impotence associated with these 
conditions chromium sulphate and saw palmetto are indicated, 
as well as in the similar conditions of the ovaries, in conjunction 
with the serum for promoting circulation in the gland, and bi- 
weekly or weekly evacuations of its contents and those of the 
vesiculce seminales, preferably via coeundi; but where impotentia 
is absolute and does admit of the latter, even with the aid of the 
penile splint (a mechanical device to which I will refer presently), 
by occasional gentle massage. Chromium sulphate, in doses 
aggregating from 24 to 30 grains daily, taken after meals, has 
palliated or cured too many cases of hypertrophy of the prostate 
to be longer regarded as a remedy of doubtful utility. Of course, 
in cases too far advanced for medical aid there is no other 
recourse than that of the knife. 

Stricture. When a stricture which materially constricts 
the water passage exists, we need no longer sound or expand 
the urethra, since by the hypodermic administration of thio- 
sinamine the cicatricial tissue, of which strictures consist, is 
dissolved and the normality of the membrane restored. 

Anesthesia and Hyperesthesia. In cases complicated 
with anesthesia or hyperesthesia prostatica, the former is 
indicated by sluggishness of action and absence of orgasm at the 
moment of ejaculation, or it is dulled and less acute; the latter 
by precipitancy and prematurity of ejaculation. The genito- 
spinal centre symphasizes with and reflects the nervous con- 
dition of the prostate, so that in the absence of positive knowledge 
of the condition of either, it is not an easy matter to decide in 
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which the trouble originates. Nor is it of great moment to 
determine this fact, since we know that in either case the use of 
the serum is indicated to stimulate the nerve centre and improve 
the circulation in the prostate. 

Prostatitis. When prostatitis exists, as may be known by 
smarting, stinging sensations during urination, frequent desire 
for passing the water, ardor urince, stringy shreds in the urine 
passed, and other symptoms of irritable prostate, local appli- 
cations of adrenalin chloride and /?-eucaine lactate in the form 
of an ointment may be made to the prostatic urethra with the 
ointment syringe previously referred to, in conjunction with 
suppositories per rectum, containing iodum, hyoscyamus, and 
astringents, combined with a cooling diuretic of some kind 
internally (santal and saw palmetto). In connection with this 
treatment, the administration of the serum per preputium may 
be employed with advantage. (See Formulary, page 458.) 

Gleet. In most of the chronic urethral troubles, character- 
ized by the persistent "morning drop/' the sequelae of old 
gonorrheas, the above ointment applied daily, or less frequently, 
as the case may be, and in the intervals a good astringent injec- 
tion applied to the deep urethra will hasten the cure. (IJ 7.) 

Curvature of the Penis. Fibrosclerosis and neoplasms, 
causing curvature of the penis, or preventing the extension of 
the erection beyond the neoplasm, are more difficult of cure — 
in fact, generally considered practically incurable. Antisyphi- 
litic treatment, of course, is indicated in cases traceable to 
that cause. Usually, however, fibrosclerosis and neoplasms are 
associated with the systemic conditions which accompany 
hypertrophy of the prostate, or arteriosclerosis. The prognosis, 
in such cases, is necessarily bad, but not hopeless. I have, in 
some cases, sixty or seventy years of age, succeeded in materially 
improving or entirely removing fibrosclerosis and neoplasms 
of the corpora cavernosa by local applications of ointments 
which contain thiosinamine, 15 grains to the ounce, as a basis, 
in combination with oil of cade and salicylic acid, in conjunction 
with the internal administration of 24 to 30 grains chromium 
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sulphate daily. These cases can be cured or greatly relieved, 
but are extremely tedious. In one case, in which the patient 
was aged seventy-two years, the treatment had to be persisted 
in for more than a year. Eventually, however, the prostate 
gland was reduced to nearly its normal size, and with it the 
sclerosed cord on the corpus cavernosum disappeared entirely. 
There appears to be a sympathetic nervous connection between 
the corpora cavernosa and prostate, as in these cases the ointment 
seemed to react favorably upon the gland. 

Varicocele. Varicocele can hardly be considered as a causal 
complication of impotence, but is frequently associated with it, 
and in bad cases tends to weaken the sexual powers. The only 
radical cure, of course, is occlusion of the varicose veins sub- 
cutaneously — a modification of Ricord's operation — or by open- 
ing the scrotum high up, pushing the artery and vas deferens 
to one side, and tying the cord in two places with catgut ligatures. 
(For details see page 357.) 

Extreme Smallness of the Penis. Fodere and some other 
authors are scarcely inclined to admit diminutiveness of the virile 
member as a causal factor in impotence; but it is usually associ- 
ated with atony and more or less retardation of the other organs, 
which are causal factors of sexual weakness. Both Roubaud and 
Hammond mention cases in which the organ was no larger than 
the clitoris of the female. I have met with a few cases myself 
in which the organ varied in size from that of a lead pencil to that 
of the little finger, and quite a number in which it was consider- 
ably below the average size ascertained (for statistical purposes) 
by examinations of soldiers in the French army under Govern- 
ment auspices, which gave a normal average length of five and 
one-half inches. Unless abnormally undersized, the smallness 
of the intromittent organ is not an important factor, unless 
associated with other retarded conditions, which latter were 
not in evidence in many of my cases. 

Shrinkage of the Organs. The penis usually shrinks 
more or less from lack of circulation as men grow older and 
become sexually incapacitated. Men are usually sensitive in 
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regard to any deficiency in this respect, although it is rarely 
the case that it is a source of dissatisfaction to virtuous women. 

Dr. Hammond, writing in 1887, said: "Neither extreme 
smallness of the penis, nor its great size, is capable of being 
alleviated by remedial measures." This is no longer true of 
imperfect development, as the orchitic serum, on account of the 
increased circulation and nutrition it produces, has a decided 
tendency to increase the size of the penis and testicles, par- 
ticularly in cases of shrinkage from deficient circulation. This 
is equally true of retarded development of the uterine and 
ovarian organs, cases of which would be found more numerous 
among women, were the facts ascertainable, than the analogous 
conditions in the male. 

Dilatation op the Penile Veins. Our main reliance in 
this complication is mechanotherapy, aided by compound 
thiosinamine ointment. The latter has a tendency to knit the 
tissues together more firmly, giving greater tonicity to the 
veins. Dr. Bartholow suggested occlusion of the dorsal vein; 
mechanical compression has also been recommended, but these 
expedients have failed. Occlusion or compression of the veins 
cannot fulfil the two circulatory essentials — an increased 
influx and a diminished efflux. Nature has solved the problem 
by providing compressor muscles to retard venous efflux, while 
increased influx is induced by the normal stimuli. We cannot 
improve upon her methods, but we can aid them with genito- 
spinal stimulants to induce an influx of blood, and a mechanical 
appliance to contract the venous outlets like an artificial com- 



Fio. 1. — Williams' improved penile splint. 
pressor muscle. The first effect is produced by the serum, and 
the second by a device known as a "penile splint," the result 
being a fair imitation of nature's process, which, although not 
quite as satisfactory, is certainly an improvement upon absolute 
incompetency. 



INCOMPETENCE IN WOMEN 437 

# 

Properly constructed mechanical supports of some kind, 
therefore, may be regarded as valuable adjuncts to the medical 
treatment of marital incompetence complicated with deformity 
(curvature), retarded development, or dilatation of the penile 
veins which interfere with coitus. They act upon the principle 
of a splint for a fractured limb, to brace and support the weak 
member, and thus facilitate the performance of its normal 
functions, which would otherwise be impossible. Under certain 
conditions the functions of the sexual organs, so necessary to 
the health and happiness of the individual, no less than the 
claims of posterity, are suspended as the result of mental causes 
over which volition has no control. In these cases of psychic 
impotence, due to nervous trepidation and fear of failure, such 
an appliance is of great assistance to appropriate medical 
means in restoring self-confidence and enabling the patient to 
overcome his morbid diffidence. 



CHAPTER VII. 

CAUSES AND TREATMENT OF MARITAL INCOMPETENCE IN WOMEN. 

If the orchitic serum were absolutely useless for any other 
purpose, it would still be a boon to humanity as a remedy for 
the abnormalities of women. The woman who does not recipro- 
cate the passion of her lord causes him to commit self-abuse 
every time he performs marital duties. Through the example 
of her dumb creatures, nature teaches that the generative act 
should be one of mutuality in all respects, and it maintains its 
true character only when its constituent elements of love, desire, 
possession, and gratification are reciprocal. Otherwise it is 
contrary to the laws of our being, vicious, hurtful, and demoral- 
izing to both man and woman. 

Among medical writers, those who take only a superficial 
view of the matter maintain that the causes of sexual incom- 
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petence in women exist only in the nature of mechanical impedi- 
ments; but the gynecologist knows that the same physical 
causes met with in the male have their counterparts in the female 
and that the mental and physical nature of woman is not angelic, 
as the poets would have us believe, but analogous to those of 
man, for she, being born of woman, inherits like passions with 
himself. In Eden the Lord laid this blessing upon her, in the 
guise of a curse; that her desire should be unto her lord and 
master. 

The differentiation of woman from man is merely one of sex ; 
to all intents and purposes she is a man with a female organiza- 
tion and nature, and subject to the same laws of being. There- 
fore, when sexually incompetent, from absence of passion, 
physical obstacles, or incapacity for the enjoyment of the 
marital relation, she is the subject of some sexual abnormality 
paralleled somewhere in the male sex. The purpose of this 
chapter — one of the most important and far-reaching, if its 
teachings are true, in the musty tomes of medical literature — 
is to inquire into the causes and cure of conditions in women 
which are the basic cause of more domestic misery and unhappi- 
ness than all other causes combined. 

Absence of Passion. As remarked by an eminent medical 
writer, women, as a rule, experience less intensity of sexual 
emotion than the opposite sex, and it is fortunate for the sanctity 
of the family that this is so. The effects of their semiseclusion 
and education, the customs of society, and the teachings of 
religion, requiring the rigid suppression of sentiments of love 
until sought in marriage, tend to repress and retard the develop- 
ment of the sexual instinct in women. In seeking a cause for 
this condition, some authors have suggested absence or arrested 
development of the clitoris; but I have never met with a case of 
the kind except those in which it was associated with general 
retardation of development, including the ovarian and uterine 
organs. In this sense it is a not infrequent cause of sexual 
apathy, coldness, and indifference, expressed in the single word, 
"sexless." Physiologically considered, the clitoris is only one 
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of the female generative organs concerned in the excitation of 
sexual passion, the erectile tissue of the anterior vagina and the 
nipples participating equally to induce libido. 

What Roubaud calls " idiopathic frigidity/' or original absence 
of sexual feeling, is in reality developmental retardation, just 
as some mental characteristics of the sex make their appear- 
ance at a comparatively late period of life. There are, however, 
numerous cases to which this explanation does not apply — of 
women who have menstruated regularly, married, and raised 
families without ever having experienced a true sexual orgasm. 
I do not agree with those who believe such cases beyond the 
reach of medical skill, nor that they are due to any original 
defect of organization; they are cases, rather, of delayed develop- 
ment, in which, to borrow a simile from Grimm, the fairy Prince, 
whose touch alone can awaken the dormant faculties of sleeping 
beauty, has never appeared. 

As to abnormalities of conformation of the external organs, 
as pathological causes of incompetency of the female, they need 
not be discussed here. The subject is one that interests the 
surgeon rather than the physician. 

Vaginismus is defined by Dr. Marion Sims as "an excessive 
hyperesthesia of the hymen and vulva, associated with such a 
degree of spasmodic and involuntary contraction of the sphincter 
vaginae as to prevent sexual intercourse" {Transactions of the 
Royal Obstetric Society). Like spasmodic stricture in the male, 
it is an effectual bar to marital relations. Sir James Simpson 
(Clinical Lectures on Diseases of Women), considers the condition 
as due to hyperesthesia of the pudic nerve, while Dr. Grailly 
Hewitt (Diseases of Women) considers it essentially due to local 
irritation of the nerves. Dr. Hammond, however, is nearer the 
truth in assigning spinal irritation and anemia of the posterior 
columns of the spinal cord as the cause of vaginismus. This 
theory is sustained, in my own experience, by the fact, that the 
best results are secured by addressing remedies to the spinal 
nerve centre. 

The pain and spasm induced by attempted intercourse 4 , as 
Dr. Hammond remarks, are so intense that the subjects of this 
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affection shudder at the very thought of it, and eventually, if not 
relieved, no matter how erotic they may have been, they lose 
all desire of a venereal character. 

Absence op Orgasm. Many physicians are aware that there 
are women who have menstruated regularly and borne offspring 
who have never experienced the slightest degree of pleasure in 
the marital relation; while there are others, originally normal 
in this respect, who lose the power at a very early period in life, 
either from debility and a generally run-down condition following 
maternity, or psychic causes, such as lack of love or even 
disgust of the men to whom they are married. "The virtuous 
married woman," as Dr. Hammond says, "submits passively 
and is impotent. She loses the power of accomplishing her part 
of the compact; or, if married, through the force of circumstances 
that she cannot resist, to a man she abhors, she never experiences 
the least pleasure in his approaches, which, on the contrary, 
inspire her with supreme loathing. In such cases as these the 
physician can do nothing; death or the divorce court opens the 
only way of relief, and then a second and happier marriage 
completes the cure." 

Delayed Orgasm. There remains another species of marital 
incompetence in women, which leads to an equal amount of 
suffering in a different form, to which I wish to refer particularly. 
"It is that form," to freely translate another writer on the 
subject, "in which, with strong desire and the ability to experi- 
ence the orgasm in all its intensity, the acme is never attained, 
for the reason that the husband reaches it too far in advance — 
woman, as a rule, being slower than men — and she remains 
with her nervous system wrought up to a high pitch of excite- 
ment, brought to a state of expectancy never realized." For 
many such cases it is true, as the writer just quoted remarks, 
that the remedy, though consisting only of a few sensible, though 
plainly spoken words, should be addressed to the husband. 

Treatment. In the class of cases herein referred to, if we 
except those of a psychic nature and those in which the fault 
lies mainly with the husband, the one remedy, upon which I 
now mainly rely, is the orchitic serum, which has given such 
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excellent results in the treatment of impotency in the male, 
and which I have found equally effective in most cases of women 
considered in this chapter. 

In vaginismus, or " vaginism," as Dr. Sims terms it, there 
remains little doubt that the origin of the trouble is in the 
sacral and hypogastric plexuses innervating the pelvic organs; 
and as the serum is known to exert a specific stimulant action 
upon those nerve centres, it is the logical remedy for vaginismus, 
absence or loss of desire, delayed orgasm, etc., due to atonic or 
irritable states of the posterior columns of the spinal cord to 
which those conditions are largely due. 

In vaginismus, mechanotherapy is a valuable adjuvant of 
the serum. Gentle but firm dilatation of the sphincter vaginsp, 
while the patient is under the influence of "hyoscine, morphine, 
and cactus," the newer anesthetic, is more potent in overcom- 
ing the morbid sensibility than any other means at our com- 
mand. This is one instance, at least, in which dilatation of 
the sphincters has proved a valuable aid to medicinal means. 
But no gradual, half-way measures — warm applications and 
dilatation with lint sponges, as recommended by Hammond — 
are of the slightest benefit. The dilatation with a speculum 
suitable for the purpose, under anesthesia, must be positive to 
be effective, but it does not require many repetitions of the 
treatment, in conjunction with the use of the serum in the 
intervals, to achieve the desired result. 

In delayed development of sexuality in women the same 
principle holds good as in men, our chief reliance being increased 
circulation and nutrition of the organs through stimulation of 
the spinal centres. 

In so-called idiopathic frigidity, or original absence of desire, 
from anemia and atonic conditions of the genitospinal centre, 
and anesthesia or hyperesthesia of the base of the cord, I rely 
confidently upon the dynamic effects of the serum, and am 
seldom disappointed in them. 

But it is in absent and delayed orgasm that the most brilliant 
results have been obtained. Here is an illustrative case in 
point : Quite recently a physician, prominent in his own locality, 
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happily married for two years, travelled more than two thousand 
miles to consult me in regard to his wife, whose case came under 
the caption of "delayed orgasm." During the entire period of 
their married life she had never reached the climax but twice, 
in spite of the best intentions of a devoted husband. He brought 
her with him, not knowing what treatment I might recommend. 
Remarking, with a smile, that they might have spared them- 
selves the journey had they thought of writing me first, I gave 
him a small vial of orchitic serum, and directed how it should 
be used, and told him to try it. 

My visitors, I suspect, were as surprised and disappointed as 
Naaman when he consulted the prophet Elijah, expecting some 
miraculous display of divine power, instead of having the 
command conveyed to him by a servant, to bathe seven times 
in the river Jordan. If so, they were quite as agreeably surprised 
by the result, for, mirabile dictu, it did not require even seven 
repetitions of the advice to demonstrate its soundness, and a 
complete and permanent cure of the case was effected by less 
than an ounce of the fluid. 

In cases of absence of desire, whether from retarded develop- 
ment or spinal anesthesia, the serum treatment is by far our 
most reliable remedy; but in these cases results are not expected 
so speedily as in the case just cited. In the cases of women, 
as well as those of men, we frequently meet with complications, 
unnecessary to take up in a work of the scope of this, which 
require adjuvant treatment. These must be treated on general 
principles, in conjunction with the use of the serum. In this 
connection it is to be noted by physicians, when consulted upon 
these cases, that while some women are willing and anxious 
to cooperate with their husbands in remedying abnormalities, 
and even take the initiative in the matter, there are others who, 
having apparently become reconciled to their condition, strenu- 
ously oppose any efforts directed to its alleviation. In such 
cases, if not considered as taking an unfair advantage of the 
too passive party, it is well to remember that self-administration 
of the serum per preputium by the husband immediately pre- 
ceding, effectively applies it to the wife during coitus. 
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Contributed by T. W. Williams, M.D., 
Milwaukee, Wis. 

NON-SURGICAL TREATMENT OF THE PROSTATE. 

Affections of the prostate are more common than is generally 
supposed. I have frequently been consulted by patients for 
supposed stricture, bladder or kidney troubles which upon 
examination proved to be enlargement of the prostate. In his 
Clinical Lectures on Diseases of the Urinary and Generative 
Organs, Sir Henry Thompson asserts that a digital examination 
of men over fifty-five will disclose the fact that at least one-third 
h$ve more or less enlargement of the prostate. It is, in fact, a 
disease almost peculiar to middle and advanced life. 

The points of special clinical importance in reference to the 
anatomy of the prostate are, that when the forefinger is intro- 
duced well up into the rectum the healthy prostate is felt in the 
median anterior line as a body about one and a half inches long 
and nearly as broad, lying about an inch and a half beyond the 
internal sphincter ani. The vesicula? seminales lie beyond it, 
with the vasa efferentia opening into that portion of the urethra 
surrounded by it. In all chronic urinary troubles the practitioner 
should not fail to make a digital examination of the prostate, 
as it will often yield valuable diagnostic indications. 

The two principal factors in the production of prostatic 
diseases are previous gonorrhea and sexual abuse. What 
Huf eland terms " moral onanism/ ' or that continued state of 
the sexual system produced by the mind dwelling upon lewd 
objects, frequent prolonged excitement of the organs without 
physiological gratification— in fact, any cause inducing conges- 
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tion or plethora of the gland — lays the foundation for future 
chronic enlargement. Gonorrheal inflammation affects the 
prostate in much the same way that it does the testicle, but 
much more frequently, although seldom recognized on account 
of its location. Consequently those who have been much 
addicted to venereal indulgence in their younger days, become 
the victims of prostatic disease in later life. The hypertrophy 
may be either acute or chronic. The acute form, or congestion, 
is usually a result of extension of the urethral inflammation of 
gonorrhea, and need not engage our attention for the purpose 
of this essay. Chronic enlargement may be due to a simple 
increase in the size of the gland, from previous inflammation, 
or congestion from erotic excitement, or it may, and frequently 
does, arise from scrofulous, calcareous, or tubercular deposits in 
its substance; to fibrosclerosis ; or deposition of plastic lymph; 
and finally, it may be due simply to growth from increased 
nutrition following an increased blood supply, accompanied by 
narrowing of the return veins. After death, in this latter form 
an enlargement of the bloodvessels similar to that in abnormal 
growths, has been observed. We are usually able, by careful 
investigation, to diagnosticate the particular form of enlarge- 
ment with which we have to deal. 

The degree of trouble arising from enlarged prostate depends 
upon its character. The lateral lobes may be greatly enlarged 
without producing much inconvenience; but even a very slight 
enlargement of the median lobe, forming as it does the floor of 
the prostatic portion of the urethra, will produce more or less 
urinary troubles, inability to retain it for any length of time, 
dribbling, and incomplete emptying of the bladder. I have 
sometimes found an enormous enlargement of the lateral lobes 
in patients who had experienced hardly any symptoms refer- 
able to the prostate; but, on the other hand, I have frequently 
had patients who had become regular " urinary cranks," in whom 
the enlargement of the median lobe could scarcely be detected 
4 by the most careful digital examination. The reason is that the 
slightest elevation of the floor of the prostate acts as a dam to 
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hold the water back, necessitating stronger expulsive efforts and 
eventually more or less vesical tenesmus. 

Most of the evils resulting from hypertrophy, as Dr. Godlee 
has pointed out, " depend upon the fact that the bladder is 
never emptied; it is essential, therefore, that the patient's power 
in this respect should be ascertained without delay by catheter- 
ization, and if it be discovered that a certain amount of residual 
urine remains, he should be taught to pass the instrument him- 
self, and directed to do so once a day. Secondly, cystitis has 
often been caused by setting up putrefaction of the urine." 
Urinary retention is very apt to produce cystitis, not only on 
account of decomposition of the mine, but from infection 
conveyed into the bladder by catheterization. The odor of the 
urine in chronic prostatic disease is quite characteristic, on 
account of ammoniacaJ decomposition. 

The prominent symptoms are: Difficulty in emptying the 
bladder, the urine escaping in driblets; a frequent desire to pass 
water, especially nights and mornings; the character of the 
urine is usually unchanged, and there may be some slight pain 
before passing it, but usually none afterward. These are the 
premonitory signs of hypertrophy; later, the patient finds it 
difficult to hold water; the desire to pass it is imperative, and 
must be immediately attended to. It is no unusual mistake for 
physicians whose attention has not been particularly called to 
the subject to ascribe these symptoms to bladder or kidney 
troubles and prescribe accordingly. 

Chronic prostatitis is one of the most frequent causes of sexual 
and urinary troubles in men of all ages, particularly between 
twenty-five and forty-five. Its symptoms resemble those of 
stone in the bladder. These are: A frequent desire to urinate, a 
feeling of weight and heat in the perineum, and a pain extending 
the whole length of the passage. At times a few drops of blood 
will follow the water, or the water will be bloody from rupture of 
the peripheral vessels, and generally the patient suffers from 
frequent nocturnal emissions. The urine is cloudy, and deposits 
a mucopurulent mass after standing awhile, which adheres to' 
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the vessel like glue. It is frequently met with as a sequel of gleet 
which has extended to the prostatic portion. There is also more 
or less complaint in regard to the urine, which feels hot, with a 
slight smarting or stinging sensation after passing; and there is 
often a feeling as if the bladder was not entirely evacuated, which 
is true, as a very slight enlargement of the floor or middle portion 
of the gland, as previously remarked, interferes with the complete 
emptying of the bladder, and causes the last drops to dribble 
away after the stream of urine has ceased. 

Hyperesthesia of the prostate is a condition frequently encoun- 
tered among young and middle-aged men. Its principal symptom 
is the oozing out of a thin, transparent mucus, resembling the 
white of an egg, sufficient to keep the meatus moist and sticky. 
In travelling over the alkali plains some years ago, I noticed that 
all the mares in the party suffered from a similar discharge from 
drinking the alkaline waters, and plainsmen informed me that 
as a result of the continual "spewing," they become weak and 
emaciated. The glairy, mucous secretion that oozes out as a 
result of sexual desire in both sexes seems to be of the same 
character — a product of the glands of Bartholin in the female, 
of the prostate in men — seemingly a provision. of nature for 
" oiling up the machinery" preparatory to the first act in the 
transmission of life. The discharge itself is quite innocent in 
character, being simply an increased secretion of the gland ; but it 
is usually very annoying, and alarms the patient, who mistakes it 
for seminal fluid. A peculiarity of prostatorrhea, as the trouble 
is usually called, is that on straining at stool large quantities 
of this discharge will escape, amounting sometimes to a table- 
spoonful or more. After prolonged ungratified sexual excite- 
ment, to which the trouble is almost wholly due, it will mingle 
with the urine, sometimes to such an extent as to give it a milky 
appearance. Such symptoms are very alarming to the laity, as a 
rule, and render them easy prey for the quack, who has no 
difficulty, usually, in convincing his victim that he is suffering 
from a bad case of spermatorrhea; and still less in speedily 
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relieving him of it by the use of the following injection, two or 
three times a day : 

IJ — Zinc sulphate gr. xv 

Morphine sulphate gr. ij 

Rose water fgvj 

A small quantity of this solution, about a dram, is to be 
injected twice a day by the physician, with a small hard rubber 
or catheter syringe, long enough to reach the prostate, drop by 
drop, the process taking about five minutes. The urethral appli- 
cateur, or ointment syringe, to be described later, with some of 
the ointments mentioned, can be used alternately with the 
injection to great advantage. 

Excellent results are obtained in prostatorrhea from local 
applications of argyrol ointment, 30 grains to the ounce, with 
Williams' urethral applicateur, elsewhere described. 

Acute congestion of the prostate is an alarming accident of 
hypertrophy to which sufferers with the latter affection are 
subject as the result of indiscretions in diet, drinking, exposure 
to cold, or other apparently trivial causes. Its symptoms are 
sudden and complete retention of urine, which, on being drawn, 
is frequently mixed with blood; an increased temperature, quick 
pulse, and more or less pain and uneasiness in the region of the 
bladder. If the urine is not speedily evacuated through the 
catheter, putrefaction ensues, the tongue becomes dry and 
covered with a brown coat, the pulse becomes faster and weaker, 
and the patient sinks into a typhoid condition, which may end 
fatally. Old men are more liable to these attacks than young 
men. 

The treatment of such cases is conducted upon general prin- 
ciples. A brisk saline cathartic should be administered at once 
(a teaspoonful each of Epsom and Glauber's salts dissolved in a 
glass of warm water is best), and a hypodermic injection of \ 
gr. morphine sulphate, repeated if necessary in half an hour, 
administered. Internally I give } grain solid extract hyoscyamus, 
which has a special action on the neck of the bladder, or its 
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equivalent of the fluidextract, or alkaloid, hyoscyamine, every 
hour until the patient is brought under the influence of the 
combined opiates, greatly facilitating the introduction of the soft 
catheter. It is of the utmost importance to prevent decom- 
position of the urine, as the chief danger of congestion is .due to 
this cause. For this purpose, the urine must be evacuated and 
the bladder washed out with an antiseptic alkaline solution. 
The following answers admirably : 

IJ — Sodium carbonate 3 U 

Acid boric 3 J 

Sodium chloride 3 U 

Water Oij— M. 

Filter. 

Local Treatment. 

For the local treatment of diseases of the prostate gland I 
have obtained the most satisfactory results from the application 
of medicaments directly to the prostatic portion of the urethra. 
Practical experience has demonstrated that the use of escharotics 
for this purpose should be discouraged on account of their liability 
to leave hardened cicatrices, which interfere with the normal 
functions of the organs. The local treatment consists of the 
alterative and antiphlogistic applications, to be mentioned later, 
directly to the prostate by means of the urethral applicateur, 
once or twice a week, followed during the intervals by the specific 
local and internal treatment, to be described presently. As an 
antiphlogistic alterative application, I have found nothing 
superior to 1) No. 1 of the formulas following this article. 

Passing the instrument down to the prostatic portion of the 
urethra, the ointment is deposited by a turn of the screw plunger, 
then withdraw the instrument, and the patient goes about his 
business, as the operation causes no suffering, and only a slight 
smarting, which passes off in a few minutes. Repeat these 
operations about once a week, sometimes twice, and it is seldom 
necessary to continue them longer than from six to twelve weeks. 
The effect is not only gratifying, but immediate. Patient and 
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physician are not discouraged by waiting too long for tangible 
results. I have had patients apply for treatment who had been 
under the care of physicians of unquestionable skill for months 
without appreciable benefit. In nearly all there was more or 
less trouble of one kind or another with the urine. Yet frequently 
a single application to the prostate has made a marked change in 
lessening the urinary trouble and checking seminal emissions. 

Follow the ointment application in twenty-four or thirty-six 
hours, with a local application of 1$ No. 2, every other day, 
applying it with an ointment syringe, and also administer a 
tablet of 1% No. 3, three or four times a day. 

This briefly outlines the specific treatment, which, in conjunc- 
tion with the internal treatment next mentioned, will afford 
marked relief in the large majority of all cases of prostatic disease, 
whether due to hypertrophy or acute or chronic inflammation; 
otherwise, the case is handled on general principles, according 
to the indications present, stimulating the liver, keeping the 
bowels open with a teaspoonful of sodium phosphate dissolved 
in a half pint or more of warm water every night on retiring, and 
looking after the digestive organs if impaired. No other laxative 
meets the indications in prostatic diseases quite as well as the 
sodium phosphate. 

Internal Treatment. 

Proper internal treatment is of equal and, I may say, of even 
greater importance in the successful handling of these cases. 
Recent experience has demonstrated the undoubted value of 
chromium sulphate, properly combined with synergistic drugs, 
in hypertrophy of the prostate and that form of sexual apathy 
and functional impotence usually associated with it. I have 
found this salt, in combination with nux vomica, cascara, 
methylene blue, and cannabin Cfy No. 4), exceedingly valuable 
in nearly all forms of prostatic disease, hypertrophy particularly. 
In fact, I rely upon it exclusively for internal administration. 
While apparently acting specifically upon the prostate gland, its 
influence upon the bladder and kidneys may be regarded as an 

29 
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almost negligible quantity. For the latter purpose, especially 
if chronic cystitis is present, with ammoniacal urine, formula 
No. 3 or No. 5 should be administered in connection with it. 

It is ever to be borne in mind that the same systemic conditions 
incident to advancing age that induce prostatic disease, are also 
responsible for various other organic troubles affecting the liver, 
kidneys and the entire nutritive system. It is no uncommon 
thing, therefore, to find faulty nutrition and the rheumatic 
and lithemic diatheses associated with prostatic troubles, as 
the result of biologic factors as an underlying cause. We find 
the list of ills traceable to metabolic disturbances, stomachic, 
nasopharyngeal, and aural catarrh, muscular rheumatism, and 
skin diseases of the eczematous type, forming a large part of the 
ills that assail old age. 

In conjunction with the foregoing, I prescribe, in most cases, 
rectal suppositories or prostatic cones (IJ No. 6), one to be used 
nightly, on retiring. In this way, besides attacking the disease 
through the urethra, we are enabled to reach it by absorption 
through the thin layer of tissue intervening between the prostate 
gland and the rectum. 

In all chronic cases of prostatic disease, the mucous membrane 
of the bladder is in a condition of subacute inflammation, with 
more or less urinary derangement, alkaline or ammoniacal urine, 
etc. Diuretic treatment is very important in such cases, not 
only on account of the urinary trouble, but to keep the urine 
in an aseptic condition. Diuretic preparations with a special 
tendency to the bladder should be used. For this purpose I 
employ the formula No. 3, which I have found a most excellent 
all-round kidney and bladder pill. 

This is my regular routine treatment, but the experienced 
physician, taking it as a basis, will no doubt be able to modify 
and vary it, according to the necessities and circumstances of 
each individual case. Specific instructions to cover all possible 
points that may arise in practice would swell this article to the 
proportion of a large volume. 

This article does not include the surgical treatment of the 
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prostate gland, which should be a dernier ressort. After all other 
means have failed, life may be prolonged in comparative comfort, 
even in men between sixty and seventy, by extirpation of the 
gland. 

The non-surgical treatment herein laid down, however, if 
faithfully and persistently followed for a year or two if necessary, 
will certainly rob the knife of numerous victims. In saying 
this I am fully aware of the fact that a distinguished surgeon of 
Johns Hopkins University once said that surgery offered the 
only cure for hypertrophy of the prostate, and that it is criminal 
to hold out hopes of a cure by non-surgical treatment. I have 
witnessed a material reduction in the size of the gland, and 
corresponding amelioration of the symptoms in a large number 
of cases, between the close of middle life and the beginning of 
old age. I have also had success in many cases of hypertrophy 
in old men. In most of these cases the course of treatment 
extended only over a period of a few months. I feel justified in 
discharging these cases as cured when the symptoms of hyper- 
trophy disappear; when the patient becomes able to retain from 
one-half pint to one pint of urine and void it without difficulty ; 
when the frequent necessity of arising during the night ceases, 
and the patient is able to pass the night in restful sleep. I have 
cured patients unable to pass urine except by means of the 
catheter, and in whom its frequent introduction was necessary. 
For these reasons I pin my faith to non-surgical treatment, 
holding surgical interference in abeyance as a last resort. In 
fact, it has been so generally successful, when faithfully followed, 
that when it fails entirely I regard it as evidence that the symp- 
toms are due to some other cause, either cancerous or other 
growths, or stone in the bladder. 

As previously remarked, cystitis, so frequently associated 
with prostatic disease, and often due to infection from the use 
of instruments, is but slightly, if at all, benefited by 1$ No. 4. 
and we therefore prescribe either 1% No. 3 or No. 5 in connection 
with it. 

The diet of patients suffering with prostatic disease is of 
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paramount importance. A strictly antiflesh diet should be 
insisted on, prohibiting alcoholics also. A plain vegetable diet 
is prescribed, and sexual indulgence is to be permitted in moder- 
ation only. The greatest obstacle to a cure is the lack of faith 
and persistence on the part of the patient. He has been told 
so often that his trouble is incurable except by operation, that 
he becomes disatsisfied with the slow progress of his case, is 
discouraged easily, and either continues the treatment in a half- 
hearted way, or abandons it entirely and goes back to his former 
mode of life. Later on hope again arises and he tries irregular 
or self-treatment, or, concluding that his trouble is of venereal 
origin, when such assumption is warranted by his past, and tries 
antisyphilitic treatment once more. Such cases must not be 
set down as failures of non-surgical treatment. 

DISEASES OF THE MALE URETHRA. 

The paucity of suitable surgical appliances for treating the 
male urethra has always been an obstacle to the advance of 
genito-urinary surgery. Since Lallemande's porte caustique was 
brought to the attention of the profession in 1836, there has 
been little substantial improvement along this line. 

Lallemande's instrument consists of a catheter-like cannula, 
provided with a caustic carrier, as its name implies, which has 
an elongated depression or cup which can be drawn into the 
cannula, during its introduction, and projected when the portion 
of the urethra is reached which is to be operated on, and turned 
around once or twice to bring the caustic in contact with all 
parts of the membrane. The cup is first filled with crystals of 
silver nitrate and held over a spirit lamp until fused into a 
solid mass. 

With this caustic-carrier, Lallemande cauterized the caput 
gallinaginis about once a week, and claimed for it the most 
brilliant results in spermatorrhea and impotence. Subsequently 
his instrument was adopted for other cauterant applications to 
the deep urethra and prostate gland. A certain amount of 
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tactile dexterity is required to handle the instrument successfully, 
and it is rather difficult to limit the cauterant action. 

Other operators have failed to secure the good results claimed 
by Lallemande, which is possibly due to the fact that the inventor 
of the method was an enthusiast, unable to analyze results 
with impartiality. Being also the only physician of renown in 
his time who made a specialty of sexual weakness, as a natural 
consequence, as Dr. Vecki remarks, people of the wealthy class 
afflicted, or imagining themselves afflicted, with sexual debility, 
flocked to him from far and near; and as the larger proportion of 
those seeking medical advice for functional forms of this ailment 
are psychically impotent, it is possible that Lallemande's fame, 
combined with that of his method, exerted a greater curative 
influence upon these neurasthenics than his porte caustique. 

The slow and painstaking physicians of Germany, disap- 
pointed in being unable to secure Lallemande's results, rejected 
his method entirely; nevertheless, most genito-urinary surgeons 
admit the value of cauterization in spermatorrhea and impotence, 
due to organic changes in the prostatic urethra. We now possess 
a better instrument than the porte caustique, in Williams* urethral 
applicateur, and superior agents to lunar caustic. Cauterization 
by Lallemande's method, especially if unskilfully performed, 
is frequently followed by dysuria and bloody urine for two or 
three days, and sometimes the inflammation is so intense as to 
render ice bags to the perineum, dieting, bathing, and a regular 
antiphlogistic regimen necessary. With the ointment herein 
recommended, the pain is slight, lasting only a few minutes, and 
there is no dysuria after the first passage of water. 

An objection to the application of solid silver nitrate to the 
ejaculatory ducts and colliculus seminalis, is its tendency to 
form chemical combinations with the tissues, and unless great 
care is exercised it is liable to make too deep a burn, which 
results in the formation of cicatricial tissue. This accident 
produces a patulous condition of the ducts, aggravating rather 
than removing spermatorrhea. 

I have met with very few cases in which 1$ No. 1 has not 



454 OENITO-URINARY SPECIALTIES 

given equally good, if not better results than nitrate of silver, 
without its disadvantages. 

I attribute this to the fact that the oleaginous nature of the 
preparation limits its action to the surface of the tissues, which 
are usually, as shown by the endoscope, in a hyperemic, swollen, 
or granular condition. By thus acting upon the surface of the 
engorged tissue, its morbid irritability is changed, and a healthy 
contraction excited in it which causes it to empty itself, become 
paler, and retain a tonic, energetic action, aided by subsequent 
soothing, healing, and astringent applications. 

I commenced using the nitrate as a local antiphlogistic and 
cauterant about 1882. (See the Therapeutic Gazette, June, 1885.) 
At that time I used Lallemande's porte caustique for making the 
application, by filling the cap with an ointment instead of with 
fused silver nitrate. The principal objection to the porte caus- 
tique for this purpose is that it does not hold a sufficient quantity 
of the ointment for the various purposes of such an instrument. 

Subsequently I devised the urethral applicateur, which bears 
my name, and I have found it very much better for this purpose, 
also for treating disease of the urethra generally, enabling us to 
make any kind of medicinal application to that canal as readily 
as if it were an external membrane. 
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Fig. 2. — Williams' urethral applicateur, for applying ointments to the 

urethra. 

The instrument is represented by the subjoined cut. It con- 
sists of a silver catheter stem, about seven inches long, closed at 
the distal extremity, and perforated with ^-inch holes, which 
screws into an aluminum reservoir, or cup containing the medica- 
ment. A plunger screws into the top of the reservoir and forces 
the ointment through the catheter. It is introduced into the 
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deep urethra, and while steadying the instrument with the 
thumb and forefinger of the left hand on the projecting rim of the 
reservoir, the physician, by making a turn of the screw plunger, 
causes the extrusion of the medicament. The instrument is 
turned around in the canal once or twice to spread the ointment 
before withdrawing the catheter. 

Cauterant, antiphlogistic, analgesic, and astringent appli- 
cations, in the fonp of ointments, are readily applied to the 
cotticulus seminalis and deep urethra, in chronic urethritis, 
stricture, gleet, spermatorrhea, premature emissio seminis in 
coitus, dribbling of urine from loss of contractility of the canal, 
prostatitis, etc. For applications to the ejaculatory ducts and 
caput gaUinaginis, it is preferable to Lallemande's porte caus- 
tique. Chronic gonorrhea and non-specific urethritis can be 
most effectually treated by first deadening the sensitiveness of 
the canal by injecting a few drops of a 1 to 2 per cent, solution of 
^-eucain or cocain, then passing the catheter stem down to the 
prostate, and extruding the medicament as the instrument is 
slowly withdrawn. This not only brings it in contact with every 
part of the affected membrane, for a longer time than injections, 
but keeps the inflamed, granulated, mattering surfaces separated 
— a sine qua non in facilitating the healing process. 

This gives better results in urethral disease than injections or 
crayons. With it we can accomplish more in chronic cases in 
three or four weeks than by the ordinary methods in as many 
months. It affords a wide choice of remedial agents. There is 
scarcely any cauterant, antiphlogistic, analgesic, astringent, 
stimulant, or healing application that we cannot administer to 
the urethra as readily as if it were situated externally. Oxide 
of zinc, subnitrate of bismuth, bole Armenian (supposed to be 
the basis of "Injection Brou," and to act by depositing an 
astringent earthy sediment on the canal, which keeps its folds 
separated), hydrastis, cocain, morphine, sulphate of zinc, adren- 
alin chloride (1 to 1000), nucleinate d'argent, argyrol, arhovin, 
iodoform, iodine, salol, ichthyol, protargol — in fact all ingre- 
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clients employed in the numerous urethral crayons on the 
market, can be more effectually and safely applied with this 
instrument in the form of ointments, using lanolin and olive 
oil, three parts of the former to one part of the latter, as a 
vehicle, the adhesiveness of which retains the remedy in direct 
contact with the diseased membrane for a long time, during 
which the latter is separated and distended, affording the best 
opportunity for the exercise of its germicidal properties. 

In the treatment of stricture of the urethra, also, the instru- 
ment is a valuable addition to the genito-urinary surgeon's 
armamentarium. I have observed that if applications of thio- 
sinamine are repeated every few days the patient begins to 
pass shreds in the urine, caused by the deadening and peeling 
off of the epithelial layer of the mucous membrane. In a few 
instances casts of the prostatic urethra have been "shed" in 
this way, much to the alarm of the patient. Thus, it is possible 
with this instrument to repair a diseased urethra by giving it 
a new lining, as it were, and to enlarge the caliber of a strictured 
portion, not only by the absorption of the layer of organized 
lymph deposited beneath its surface, but also by repeatedly 
reaming out the passage, so to speak, and causing the disorgani- 
zation of one almost imperceptible layer of tissue after another. 
In none of my cases, so far, have I observed any untoward 
result from this process. 

Irrigation of the urethra with warm water or a 1 to 1000 per- 
manganate of potassium solution, before using the applicateiir, 
is good practice, especially in acute cases. The deeper creases 
and mucous cavities are thus thoroughly cleansed and the oint- 
ment has a more direct action. The catheter stem of the appli- 
cateiir, attached to a rubber bulb, makes a good syringe for 
deep urethral lavage. Fill the bulb, pass the stem down to the 
neck of the bladder, and slowly inject the water which wells up 
around the stem and flows out at the meatus. Repeat the 
operation several times, avoiding injecting the bladder, of 
course. 
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The attention of the medical world is being especially directed 
of late to the toxic effects of latent gonococci in men. Statistics 
show that 80 per cent, of all men have these germs concealed 
within the prostate, urethra, etc., excreting a noxious poison, 
which causes metastatic rheumatism and neuroses of all kinds, 
even paralysis; 75 per cent, of all diseases of women are traceable 
to this germ. These germs find a safe refuge within the creases, 
folds, and follicles of the urethra, where injections and irrigations 
cannot reach them. Of course, they kill and wash out those on 
the surface, but do not stop their growth and development within 
their protected retreats in the membrane. Here, as is well known, 
they increase and multiply at a prodigious rate, prolonging the 
disease for months and even years. Formulas Nos. 1 and 2, 
being extremely active germicides, and at the same time quite 
harmless to the tissues, offer the easiest and quickest solution 
of the problem of how to get rid of them. Being spread over 
the membrane to which they adhere for many hours, the germi- 
cides penetrate to the submucous layer of the urethra, destroying 
bacterial life in their passage. Later, mild astringent applica- 
tions, like 1$ No. 7, will remove any remaining irritation of the 
urethral tract. 

No remedy can cure the disease as long as gonococci infest any 
part of the urethra. These ointment applications are the best 
all-round office treatment for gonorrhea (after the inflammatory 
stage), gleet, spermatorrhea, impotence with hyperesthesia of 
the prostate and prematurity, prostatitis, etc. The precaution 
must be observed not to use them in the first or inflammatory 
stage of gonorrhea, but after it has subsided the results are 
excellent. It is rarely advisable to use ointments oftener than 
once or twice in twenty-four hours, as they are not washed 
away by the urine very rapidly, but cling to the passage and 
continue their action for a long time. The best time to use 
them is five or ten minutes after urinating, or just before retiring. 
They are astringent, analgesic, germicidal, antiseptic, and alter- 
ative. Unlike injections, they leave no after effects and never 
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cause stricture. Their penetrative powers and the time they 
remain in the urethra enable them to reach the creases, folds, 
and follicles of the membrane in which the gonococci and other 
disease germs often remain latent for years. Injections merely 
pass over the surface and do not penetrate the true seat of the 
trouble. 

FORMULARY. 

Formula No. 1. 

1$ — Nucleinate d'ai^gent gr. xxx 

Suprarenale gr. ss 

Pyoktanin, blue, Merck gr. x 

Lanolin 3vj 

Olive oil 5ij— M. 

Make ointment. 

One of the best all around applications in gonorrhea (after 
inflammatory stage), gleet, spermatorrhea, impotence associated 
with hyperesthesia of the prostate, prematurity, and prostatitis. 

Sig. — Apply once daily or every other day. 

Formula No. 2. 

1^ — Eucapren triturates, Armour . . . . No. ij 
Lanolin, 

Petrolatum aa %iv 

Iodum, Miller n\x 

Arhovin rr^xx — M. 

Dissolve the triturates in \ dram of distilled water, add the 
iodum and arhovin and triturate thoroughly with the fats. 

An excellent remedy for urethral and prostatic inflammations 
in the subacute and chronic stages. 

Sig. — Apply two or three times a week with the urethral 
applicateur, using 15 or 20 grains at each application. 
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Formula No. S. 

IJ — Methylene blue, pure medicinal, 
Powd. Indian cannabis, 
Acid benzoic, 

Salol aa gr. j 

Hexamethylenetetramine gr. ij 

Hyoscyamine, pure, Merck, 

Atropine sulphate aa gr. ^^ — M. 

Make one tablet. 

One of the best remedies for cystitis, acute and chronic urinary 
and prostatic troubles, gonorrhea, etc. 

Sig. — One tablet three to four times daily, half-hour after meals, 
with £ glass of water. Renders the urine a deep blue. A urinary 
antiseptic in retention. 



gr. vj 

gr. i 

gr. i 

gr. A 
gr. ss — M. 



Formula No. 4- 

1% — Chromium sulphate . 
Ext. cascara sagrada 
Ext. nux vomica 

Cannabin 

Methylene blue, pure med. 

Make one tablet, chocolate coated. 

Sig. — One tablet three or four times daily, one-half hour after 
meals. 

One of the most valuable remedies in prostatic hypertrophy, 
neurasthenia, eczema, locomotor ataxia, functional impotence, 
herpes preputialis, and exophthalmic goitre. 

Formula No. 5. 

IJ— Gelatin globules, saw palmetto, and santal oils, P., D.& 
Co. 

Each globule contains the therapeutically active oil from 1 
dram of sabal (saw palmetto berries), combined with 3 minims of 
pure santal oil. 
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Sig. — One to two globules three or four times daily, half 
an hour after meals, in acute and chronic gonorrhea, cystitis, 
difficult urination, and prostatitis. May be prescribed with 
1$ 4 to advantage. 

Formula No. 6. 

IJ— Cacao butter 5 viij 

Beeswax 5j 

Oil erigeron f 3 ss 

Fluidext. saw palmetto, 

Fluidext. hyoscyamus, 

Iodum, Miller, 

Glycerin aa fgj — M. 

Make suppositories of 30 grains each. 

Sig. — One to be inserted into the rectum on retiring. 

Useful in prostatic disease, spermatorrhea, and impotence. 
Exerts a specific influence upon the prostate, prostatic urethra, 
and seminal vesicles by absorption. 

Formula No. 7. 

1$ — Zinc sulphate gr. v 

Morphine sulphate gr. ij 

Acid gallic gr. iij 

Rose water f 5 j — M. 

Sig. — Use twice daily by instillation. 

An excellent application in subacute gonorrhea. 

Formula No. 8. 

1^— Thiosinamine-Merck gr. xv 

Eucapren triturates, Armour .... No. ij 

Lanolin, 

Petrolatum aa 3iv — M. 

Dissolve the thiosinamine in sufficient hot alcohol, and the 
eucapren in J dram of distilled water. Incorporate with the 
fats thoroughly. 

Sig. — Apply lightly, once or twice weekly, to strictures of the 
urethra, as a resolvent of cicatricial tissue, and to the prostatic 
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urethra in enlargement of the prostate. If inflammatory symp- 
toms supervene, administer 1% 3 or 1$ 5 as required. 

Formula No. 9. 
1$ — Avenin gr. ^ 

Lecithin, 

Oleoresin capsicum aa gr.} 



g^ ij 

gr. j 

gr. ij — M. 



Strychnine glycerophosphate . 
Sodium glycerophosphate . 
Calcium glycerophosphate . 
Chromium sulphate .... 

Make one tablet. 

Sig. — One tablet three or four times daily, in conjunction with 
orchitic serum, locally, in uncomplicated functional impotence 
and as a nerve and genetic tonic. 

Formula No. 10. 

1$ — Zinc sulphate gr. iij to v 

Morphine sulphate gr. j to ij 

Bole Armenian gr. v 

Mucilage of acacia 5 U 

Rose water q. 8. ad f 5 j — M. 

A reliable office injection in acute and chronic gonorrhea. For 
irrigation, add 2 ounces of it to 1 pint of water in which 1 dram 
of sodium chloride has been dissolved. This may be alternated 
every other day with a 1 to 1000 or 1 to 500 solution of potassium 
permanganate. 

Formula No. 11. 

1$ — Kesorcin gr. lxxxvij 

Acid salicylic, 

Amylum aa gr. cv 

Lanolin, 

Petrolatum aa 3'v 

Mix thoroughly and add: 

Thiosinamine gr. xlv 

Lanolin, 

Petrolatum aa 3j — M. 
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Dissolve the thiosinamine in sufficient hot alcohol to make 
saturated solution and incorporate with the 2 ounces of fats, 
after which mix thoroughly with the first part of the prescription. 

This is a valuable application for the removal of scar tissue, 
keloids, nevi, neoplasms, and fibrosclerosis of the corpora 
cavernosa, causing curvature of the organ. 



Note. Thiosinamine should never be used on patients who 
have had surgical operations involving any of the vital organs. 
Cases have been reported in which its use was followed by 
dissolution of scar tissue in other parts of the body from that 
to which it was applied, and if used indiscriminately, undesirable 
results may follow. Thiosinamine in combination with sodium 
salicylate forms fibrolysin, used hypodermically for similar 
purposes as thiosinamine applied locally. The combination 
renders the injection painless (Albright). 
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Abstinence symptoms, 94 
Acute alcoholism, treatment of, 226 
Alcoholic gastritis, treatment of, 238 
Alcoholism, acute, treatment of, 226 

chronic, 174 

ergot in, 145, 209 

treatment of. See Inebriety. 

wet brain in, 209, 217 
Alopecia, 369 

causes of, 369 

treatment by lactic acid, 373 
Lassar'8, 371 
Anesthesia, prostatic, 413 
Anesthetic, local, 394 
Antiphlogistic dressing, an, 389 
Antiseptic soap, liquid, 393 
Aphrodisiacs, 398 

Applicateur, Williams' urethral, 454: 
Astringent, O. E. Miller's external, 64 
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Baldness, 369 

Bellevue Hospital treatment for ine- 
briety, 188 
Boils, to abort, 385 
Bubonocele, 23 



Canai, inguinal, 19 
Cancer, 239 

carcinoma cutis, 246 

deep-seated, 245 

diagnosis of, 246 

etiology of, 240 

papillomatous, 246 

pathology of, 244 

remedy Tor, a secret, 268 
Alveloz milk, 264 
Bougard's, 259 
Bright's, 258 



Cancer, remedy for, Cerny's, 256 
chelidonium, 263 
Davison's, 261 
Esmarck's, 255 
Februre's, 256 
Felix's, 260 
Frere Comers, 257 
Fuschius', 255 
Gunn's, 268 
Guy's arcanum, 256 
Hebra's, 257 
Lassar'8 paste, 261 
Lombard's, 262 
Marsden's, 252 
Martin's, 257 
Noward's, 268 
protonuclein, 265 
Robinson's, 264 
Sherman's, 260 
sodium ethylate, 267 

rodent ulcer, 245 

superficial, 245 

treatment of, 246 

a biological remedy for, 265 
alcohol in, 249 
arsenic in, 247, 251 
arsenical salts in, 251-257 
by x-rays, 248 
caustic potash in, 251 ] 
caustics in, 249 
chelidonium in, 247, 263 
chloride of zinc in, 250 
electricity in, 248 
internal, 247, 263, 264, 266 
lactic acid in, 249 
Marsden's paste in, 252 
nitrate of silver in, 249 
nitric acid in ; 249 
pyrogallic acid in, 250 
sulphuric acid in, 249 
the zinc salts in, 257-262 
vegetable remedies in, 262 

varieties of, 245 
Carbolic acid, antidotes for, 386 

uses of, 384 
Carcinoma cutis, 246 
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Catarrh, acute nasal, 271, 272 

atrophic, 281 

chronic, hypertrophic, 277 
nasal, 271, 275 

dry, 281 

formulary, 284 

nasal, 271 
Caustic remedies for cancer, 249 
Cauterv, the solar, 381 
Chloral-camphor, 388 
Cigarette addiction, treatment of, 234 
Cotton, to retain, on probe, 393 
Cough, whooping, remedy for, 392 



Dandruff, remedy for, 374 
Detection of the morphine habit, 172 
Diagnostic light, 391 
Diet in treatment of drug addiction, 

144 
Diseases of women, treatment of, by 

douches, 296 
by tampons, 296 
electricity in, 298 
pelvic massage in, 297 
Drug abstinence symptoms, treat- 
ment for, 96 
addiction, 79 

abstinence symptoms, 96 
detection of, 172 
disturbances due to with- 
drawal, 94 
double, 143 
gradual reduction, 91 
heroin and dionin, 143 
incurable cases of, 89 
modes of withdrawal, 91 
rapid withdrawal, 93 
sudden withdrawal, 93 
symptomatology, 83 
treatment of, 88 

a forty-eight hour cure, 

137 
a gradual reduction, 101, 

124 
a rapid reduction, 140 
Itering's method, 127 
care after, 170 
Crowell's, 165 
diet in, 144 
elimination in, 118 
ergot in, 145 
exercise in, 87 
Lambert's method, 109 
Livingston's, 145 
Mattison's method, 132 



Drug addiction, treatment of, points 

in, 89 
preparatory, 86 
relapses after, 170 
requisites of, 81 
systematic gradual re- 
duction in, 107 
Town's method, 109 
Triumph system, 228 
typical methods, 100 
without hypodermics, 

104 
Wright's, 153 
using, detection of, 172 
withdrawal symptoms, 94 



Elimination in treatment of drug ad- 
diction, 118 
Enterocele, 20 
Entero-epiplocele, 20 
Enuresis, remedy for, 377 
Epiplocele, 20 
Epithelioma, 239 

Erection, penile, causes which inhibit, 
411 
mechanism of, 402 
; Ergot, hypodermic use of, 151 
, in inebriety, 145, 209 
I in morphinism, 145 

Essays, prize, on treatment of inebri- 
ety, 207 



Feet, sweating, 392 

Felon, lancing a, 386 

Fibromata, 289 

Fibro8clerosis of penis, 414 

Financial considerations in inebriety 
cases, 192 

Flexible splints, 386 

Fluid, universal hernia, No. 1, 57 
No. 2, 58 

Formulary, 458 

Fraudulent home cures for inebriety, 
186 

Functional sexual impotence, treat- 
ment of, 423 



Genitourinary specialties, 443 
Glands, enlarged, 25 
Gleet, 434, 455 
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Glycerin as an antiphlogistic, 389 
Goitre, 301 

cystic, 302 

electric treatment for, 305 

injection treatment of, 301 

remedies for, 303 

remedy for, Clendenen's, 304 
Chavette's, 304 

vascular, 302 
Gold cure, the, for inebriety, 222 
Gonorrhea, chronic, 455 
remedy for, 379 
Growths, nasal, 288 
Gynecology, non-surgical, 291 



Healing, magnetic, 329 

mental, 329 
Hernia, 17 

acquired, 24 

anatomy of, 18 

causes of, 17 

complete, 23 

congenital, 23 

contents of sac, 20 

diagnosis of, 25 

direct inguinal, 24 

femoral, 26, 52 

incarcerated, 22 

incomplete, 23 

indirect inguinal, 23 

injection fluids for, 56, 61 
Excelsior, 67 
Fidelity, 63 
Heaton's, 62 
Provost's, 65 
Robinson's, 64 
secret, 65 
Souder's, 61, 62 
Universal No. 1, 57 

No. 2, 58 
Warren's, 63 

internal inguinal, 24 

irreducible, 21 

oblique external, 23 
inguinal, 23 

obstructed, 22 

prevalence of, 27 

strangulated. 22 

symptoms of, 20 

treatment of, 27 
by injection, 36 

adaptability ''of, 44 
in females, 49 
technique of, 45 
by paraffin injections, 69 

30 



Hernia, treatment of, by rapid 
method, 53 
curative, 27 
J double, 51 
palliative, 27 

syringes and needle for, 67 
time required in, 55 
umbilical, 53 
Home cure for inebriety, 186 

cures for inebriety, fraudulent, 186 
Hydrocele, 26, 361 

treatment of, 361-363 
Hyperesthesia of the prostate, 446 
Hypodermic use of ergot, 151 



Ideal inebriety cure, 182 
Impotence, functional and organic, 
419 
sexual, 395 

complications of, 431 

treatment of, 417 
Incompetence, marital, in women, 437 

sexual, 395 
Inebriety, 174 

a home cure for, 186 

forms of, 176 

institute treatment of, 217, 219 

quick cure for, 180 

treatment of, 177 

a home cure, 186 

an « institute," 217, 219 

Bellevue Hospital, 188 

by the general praotitioner, 
190 

ergot in, 145, 209 

essentials in, 178 

financial considerations in, 
192 

French's, 190 

Howard's, 210 

Keeley cure, 235 

Matchette's, 224 

Moore's, 211 

prise essays on, 207 

quick cure formulas for, 180 

Robs', 207 

secret systems in, 227 

sickening process in, 183 

six-day, 181 

the gold cure, 222 

the * Ideal," 182 . 

Triumph system, 228 

Waugh's, 213 
wet brain in, 209, 217 
Inguinal canal, 19 
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Injection method for treating hernia, 

Institute treatment of inebriety, 217, 
219 



Kkelet cure, 235 



Light, a diagnostic, 301 
Local anesthetic, 394 



Magnetic healing, 329 
Magnetism, vital, 336 
Marital incompetence in women, 437 
Mechanism of erection, the, 402 
Medical melange, 381 
Mental and magnetic healing, 329 
absent treatment, 349 
advice to patients, 348 
closing a treatment, 348 
magnetic passes, 349 
position m treatment, 

341 
self-treatment, 340 
treating children, 348 
others. 345 
Morphinism, antiquity of, 165 
detection of, 172 
ergot in, 145 



Orgasm, absence of, 440 
delayed, 440 

Orificial surgery, 319 

anatomical facts of, 321 
philosophy of, 319 
physiological facts of, 322 
principles of, 319 
therapeutic facts of, 328 



Nasal catarrh, 271 
fibromata, 289 
growths, 288 
polypi. 288 
Needle ana syringe, 67 
Neurasthenia, 23§ 



Obesity, 307 

causes of, 308 

diet in, 312 

exercise in, 315 

exercises for. 316 

treatment of, 312 
Ointments for urethral application, 

455,458 
base for, 456 
Orchitic serum, 425 



Paget's disease of the nipple, 246 
Pain, local remedy for. 391 
Paraffin injections in hernia, 69 
Passion, sexual, absence of, 438 
Penile erection, inhibition of, 411 

splint, 436 

veins, dilatation of, 410, 436 
Penis, curvature of, 434 

undeveloped, 435 
Phosphorus in sexual impotence, 421 
Polypi, nasal, 288 
Porte caustique, Lallemand's, 452 
Prise essays on treatment of inebriety, 

207 
Prostate, acute congestion of, 447 

anesthesia of, 433 

disease of, 414, 431 
treatment of, 448 

hyperesthesia of, 433, 446 

irritable, 411 

non-surgical treatment of, 443 
Prostatic anesthesia, 413 
Prostatitis, 434 

chronic, 445 



Quick cure for inebriety, 180 
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Rectal medication, 460 

Relapses of cured drug{habitues, 170 

Respiratory diseases, external remedy 

for, 383 
Rhinitis, acute, 272 

atrophic. 281 

simple chronic, 275 
Ring, external abdominal, 18 

internal abdominal, 19 

8 

SECRET'systems, 227 
Serum, orchitic, 425 
Sexual impotence, complications of, 
431 
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Sexual impotence, functional treat- 
ment of, 423 
phosphorus in, 421 
treatment of, 417 
incompetence, 395 
Soap, liquid antiseptic, 393 
Sobering in acute alcoholism, 226 
Solar cautery, the, 381 
Specialties, genito-urinary, 443 
Spermatorrhea, 453 
Splint, penile, 436 
Splints, flexible, 386 
Stricture, urethral, 379, 433, 456 

treatment by solvent method, 
379 
Suggestive therapeutics, 329 
Surgery, orifioial. See Orificial sur- 
gery- 
Symptoms of drug withdrawal, 94 

Syringe, the, and needle, 67 



Tapeworm specialists, 365 
Tapeworms, 365 

treatment for removal of, 366-368 
Therapeutics, suggestive, 329 
Tobacco addiction, 375 

treatment of, 228, 233, 238, 
375 
Toe-nail, ingrowing, treatment for, 390 
Tooth extraction, painless, 387 
Truss, directions for fitting, 75 

fitting, 29 

the Albright special, 72 
Trusses, 29 

selection of pads for, 34 

size of pads, 34 

why they fail, 31 
Tumors of testicle, 26 



Universal hernial fluid No. 1, 57 

No. 2. 58 
Urethra, diseases of the male, 452 



Urethra, irritable, 411 

ointments for, 455 
Urethral applicateur, Williams', 
454 

stricture, 379, 433, 456 
Urethritis, chronic, 455 
Urine, incontinence of, 377 
Uterine wafers, 295 



Vaginismus, 439, 441 
Varicocele, 26, 351, 435 
causes of, 351 
symptoms of, 352 
treatment of, 353 

by elastic ligature, 359 

by open method ligation, 

356 
by removal of veins, 354 
by simple ligation, 360 
Dr. WUhanis', 357 
Veins, penile, dilatation of, 410, 436 
Virility resurrected, 399 
Vital magnetism, 336 
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Warts and moles, treatment for, 382 

remedy for, 383 
Wet brain in alcoholism, 209, 217 
Whiskey cure institute treatment, 217, 

219 
Whooping cough, remedy for, 392 
Withdrawal symptoms, 94 
Women, diseases of, 291 

non-surgical treatment of, 

291 
treatment of, constitutional, 
292 
local, 295 
marital incompetence in, 437 
Worms, pin and seat, 368 
tape, 365 
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The Office Treatment of Rectal Diseases is receiving far more attention 
today than has ever been given to it before, and physicians everywhere 
are now recognizing a fact which has heretofore been appreciated by com- 
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are positive and in a large measure satisfactory; patients appreciate the 
service rendered and contribute liberally to the ever-widening reputation 
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details, usually omitted from works on rectal surgery, have been carefully 
noted and their significance properly indicated. 
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